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TREATMENT OF CARCINOMA OF 
THE BREAST 


CHAIRMAN’S ADDRESS 


HUGH H. TROUT, M.D. 
ROANOKE, VA. 


The ‘reatment of carcinoma of the breast consists 
essentially of (1) the prevention, if possible, of its 
occurrence, (2) the removal of the malignant growth 
from the chest wall in such a manner that local recur- 
rences will be decreased or altogether eliminated, and 
(3) the proper handling of the patient after the carci- 
noma ha. extended beyond the chest wall. 


PROPHYLAXIS 

As the cause of cancer is unknown, a discussion of 
its prevention must necessarily deal with unknown 
factors. |{owever, a close observation of more than 500 
cases of carcinoma of the breast during a quarter of a 
century oes yield some suggestions. While these sug- 
gestions might not be helpful in preventing carcinoma, 
they at least may be applied to add to the well being 
of the patient. 

Patients with painful breasts associated with menstru- 
ation often obtain relief from the hypodermic employ- 
ment of an estrogenic substance started a few days 
before the expected menstrual period. Often one sees 
these painful breasts associated with bilateral cystic 
mastitis. Here also the swelling, as well as the pain, 
frequently disappears following the hypodermic admin- 
istration of the proper estrogenic substance such as 
theelin or prolactin. 

While many articles have been written on the possible 
association of chronic cystic mastitis and carcinoma of 
the breast, I do not feel that there is any definitely 
proved evidence of such an etiologic relationship. Before 
any such connection can be determined there will nec- 
€ssarily have to be a more definite and generally 
accepted definition of what constitutes a case of “chronic 
cystic mastitis.” Some pathologists report chronic cystic 
changes of the breast to be present in practically all 
Postmortem examinations. It would be helpful in the 
Proper consideration of the treatment of chronic cystic 
mastitis were one able to differentiate clinically between 

mazoplasia,” a term denoting a physiologic aberration 
of the breast which usually develops normally at the 
menopause, and “mastopathy,” a name indicating a 
etamative epithelial hyperplasia. It is possible that 
— fatter condition might be the beginning of an early 
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carcinoma of the breast. Anyhow, every case of painful 
chronic cystic mastitis, especially if there is an increase 
in the size of the enlargement, should be carefully 
watched. If the condition does not yield to the admin- 
istration of estrogen and proper support of the breast, 
serious consideration should be given to amputation of 
the breast with immediate microscopic examination. 
This is especially important if the trouble is unilateral. 

A properly fitting brassiére which supports the pen- 
dulous breast by suspending it from the shoulder often 
relieves the pain, especially if the pain is in the upper 
outer quadrant. As carcinoma of the breast is most 
frequently found in this quadrant, it is at least sug- 
gestive that the chronic irritation produced by repeated 
trauma while the patient is walking might have some 
association. Anyhow, the relief from pain after a cor- 
rect support is worn compensates for the effort spent 
in obtaining a proper type of brassiére. The one I have 
found most frequently satisfactory has the elastic and 
supporting straps crossed in the back with an adjuster 
which allows the patient to regulate the amount of sup- 
port required to give relief from pain. 


LACTATION 


Perhaps some valuable lessons can be obtained from 
observing the incidence of malignancy in the various 
animals. For example, carcinoma of the udder of the 
milk cow is practically unknown, while a malignant 
growth in the breast of a dog is quite frequent. In the 
former lactation is encouraged, while in the latter it is 
curtailed. Many authors, in writing on this subject, 
express the opinion that the retained products of lac- 
tation play a definite role in the etiology of carcinoma 
of the breast. Certainly it is wise to pay more atten- 
tion to the duration of lactation than is usually given 
to this subject by young mothers. The foreign born 
wives of miners who nurse their babies for long periods 
have a very much lower incidence of cancer of the 
breast than the American born wives who nurse their 
babies for a shorter period. This fact is worthy of 
serious consideration. 

A patient from whom a carcinoma of the breast has 
been removed should not be subjected to the possibility 
of lactation in the remaining breast for fear of reacti- 
vation of the malignant condition. 

In 1921 Kilgore’ reported the incidence of cancer in 
the second breast. In 1922 I? reported two cases of 
malignancy developing.in the remaining breast after a 
radical operation on the primary lesion. At that time 





1. Kilgore, A. R.: The Incidence of Cancer in the Second Breast, 
J. A. M. A. 77: 454 (Aug. 6) 1921. 

2. Trout, H. H.: The Remaining Breast After Radical Removal of 
nv} Mes Side for Carcinoma, Surg., Gynec. & Obst. 34: 630-632 
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I collected thirteen other such catastrophes by corre- 
spondence with surgical friends. In 1937 Harrington * 
analyzed the effect of lactation on the remaining breast 
and showed that, “if pregnancy does develop subsequent 
to radical amputation, the patient may give birth to 
babies at full term and that metastatic malignancy may 
not develop as a consequence.” In the Mayo Clinic 
series of fifty-five women who became pregnant after 
operation for carcinoma of the breast it is illuminating 
to notice that the majority of younger women did not 
have involved glands in the axilla at the time of opera- 
tion; also that a relatively large number of these cases, 
judged by Broder’s histologic classification, were grades 
1 and 2. These observations differ from my experience, 
for in mine the younger the patient apparently the more 
active the malignant condition. However, Harrington 
states, “we shall continue to advise young women who 
are in the child-bearing period of life not to have sub- 
sequent pregnancies.” 
EDUCATION 

It is difficult to evaluate properly the effects of edu- 
cation concerning cancer. I myself feel that education 
has been of great benefit. However, the creation of 
“cancerphobia” should be given serious consideration. 
For example, in my series of cases the longest interval 
of time between the occasion when the lump in the 
breast was first discovered and the doctor consulted 
was found in the group of patients who were doctors’ 
wives. 

HEREDITY 

Of course, the fact is now generally accepted that 
inheritance is a definite factor in the etiology of cancer, 
but naturally we cannot control the “selective affinity” 
in human beings as we usually can with other domesti- 
cated animals. Perhaps the most conclusive evidence 
of the association of heredity and malignancy is to be 
found in the studies concerning identical twins, not only 
in animals but more particularly in human beings. 


TREATMENT 

It is a great pity that so much has been written con- 
cerning the relative advantages of surgery and irradiation 
in the treatment of carcinoma of the breast. Instead of 
being regarded as rivals these two agencies should be 
combined, provided this can be done without injury to 
the patient. Much harm can be done by ill advised and 
improperly executed surgery, as well as by unreason- 
able and dangerous irradiation. If the patient is to 
receive the greatest benefit there must be closer team- 
work between the surgical departments and the depart- 
ments of radiology than now exists in many localities. 
Not only does this apply to the type of combined treat- 
ment but, in these times of so much discussion of the 
high cost of medical care, careful consideration should 
be given to the combined costs of such treatments to 
the patient. 

It is hopéd that the new x-ray tube arrangement 
described recently by Failla * of the Memorial Hospital, 
New York, will help lessen the cost of proper radiation 
therapy as well as extend the field of its accessibility. 
Certainly the surgeon while estimating his bill should 
not forget that the patient has about an even chance 
of having further depletions of her financial resources 
owing to the fact that we are unable to obtain much 
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over 50 per cent of five year “cures” in this disease, 
There will never be a wide adaptation of irradiation 
and surgery in the treatment of carcinoma of the breast 
until there is an arrangement by which the patient will 
know fairly accurately the total cost for the combined 
forms of treatment. -It is even far more important that 
full, frank and frequent consultations be held between 
the surgeons and the radiologists during the progress 
of the treatment. If these cannot be arranged it will 
probably be better for the patient if the surgeon con- 
tinues to do only surgery and the radiologist to depend 
entirely on irradiation, for half-hearted cooperation 
leads only to the discredit of both forms of treatment 
and often injures the patient. 

Every patient with carcinoma of the breast should 
have not only a proper examination made of her physical 
condition and the extent of the disease but a careful 
estimate made of her mental ability and willingness to 
cooperate in the treatment over a long period of time. 


PREOPERATIVE IRRADIATION 


In general, I feel that preoperative irradiation should 
be given in each case, provided this can be done without 
any injury to the patient. If the patient is a young 
woman with an actively enlarging malignant growth I 
feel that intensive preoperative irradiation is imperative. 
I have seen many such cases in which the activity of 
the malignant condition and its associated infection were 
apparently decreased and a condition of questionable 
operability converted in several weeks into a safe, sane 
and operable risk. 

Coutard ° states that it would be rational to irradiate 
first and operate later, because there is very frequently 
an asscciation of young and adult cells. This would 
give the surgeon added security in his operation. “The 
surgical intervention could be accomplished before the 
possible appearance of new, young cells, that is to say, 
before the twentieth day, and in any case before the 
slight skin reaction of the twenty-fifth day.” Radiolo- 
gists believe that the beneficial effects of irradiation are 
dual in character: (a) by the direct action on the cancer 
cell itself and (b) by confining the activity of the malig- 
nant condition by means of developing fibrosclerotic 
connective tissue around it, and such a defense also 
diminishes the nutrition to the cancer cells, which often 
results in the death of such isolated cells. A thorough 
comprehension of this attitude will aid in the selection 
of the proper time for operation when the consultation 
takes place between the surgeon and the radiologist. 
I have also seen these patients first improve under 1rra- 
diation and then refuse operation, hoping for continua- 
tion of improvement previously obtained, only to return 
for the contemplated operation at a time when the 
malignant growth has extended far beyond the help of 
surgery and irradiation. This type of case illustrates 
what I mean by insisting on the estimate of the patients 
mental ability to cooperate for a long period. 

Pfahler * has recently described a form of treatment 
which requires only forty-eight hours before operation. 
This treatment does not injure the skin. I believe this 
treatment, whenever it is possible, should be given to 
every patient who absolutely refuses the longer pet 
of treatment usually advocated by radiologists. 

There are some patients who become so panicky aa 
told that they have a cancer that an almost mmechl™ 
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operation is required. It is reasonable to presume that 
preoperative irradiation makes any young active and 
unattached cancer cells at least somewhat dormant 
and thereby less apt to be transplanted by any undue 
manipulation during the operation. On the other hand, 
I have seen a few cases in which the skin has been so 
badly burned by improperly given preoperative irra- 
diation that operation could not be successfully under- 
taken in the field. Naturally, there should be some 
distinct agreement between the surgeon and the radiolo- 
gist as to the condition of the skin after preoperative 
irradiation. However, the type and extent of the irra- 
diation, whether the Coutard, Pfahler or any other 
method, must be decided by the radiologist just as much 
as the type and extent of the operation must be the 
duty of the surgeon. The selection of the individual 
case for preoperative irradiation is the combined duty 
of the surgeon and the radiologist after a thorough and 
separate study by the two. 

At the present time the advisability of the employ- 
ment of preoperative irradiation is an unsettled question. 
Many surgeons and radiologists believe there is a chance 
of the growth extending during the weeks required for 
some method of such treatment. Certainly if there is 
not a regression of the growth in several weeks the 
operation should not be deferred longer. Certainly car- 
cinoma of the breast requires an even more careful 
individual selection of the proper form and time of 
treatment than is usually necessary in other diseases. 

The removal of the malignant growth from the chest 
wall, in my opinion, can be more accurately and cer- 
tainly done by the radical excision in block dissection 
than by any one other method. All the tissue wide of 
the growth that it is possible to remove without inter- 
fering too much with the well being of the patient 
should be excised. 

One of the great dangers of employing irradiation in 

conjunction with surgery for carcinoma of the breast 
is the temptation to the surgeon not to do as thorough 
a operation as he should do, feeling that if he is 
not quite as radical as the seriousness of the con- 
dition demands the irradiation will compensate for his 
dereliction. I know from my own personal experience 
that this is a real danger and not a theoretical sup- 
position. 
_ The type of operation I have employed in all my cases 
is that described by the late Prof. W. S. Halsted.’ I 
have tried to follow his teachings with very few modi- 
cations over all these years. In cases in which the 
diagnosis is doubtful I obtain my specimen for micro- 
scopic examination by the employment of the cautery, 
80 as to lessen the chances of contamination. “Punch 
biopsies” in my hands have not been as satisfactory as 
large specimens obtained with the cautery. 

If examination of the specimen demonstrates that the 
growth is malignant, the field of operation is recleaned 
after a sponge has been sewed over the incision from 
which the specimen has been removed. This, of course, 
s done to preclude the possibility of contamination of 
the operative field with any possible stray cancer cells. 

employ very fine black silk because I believe that this 
material is far more satisfactory than catgut, and I know 
that its employment necessitates meticulous care and a 

‘8 regard for tissue, which is so essential for the 
Mvper healing of wounds. 
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The incisions.of the skin go wide of the malignant 
growth, and this in spite of the fact that since I have 
been employing irradiation in conjunction with surgery 
I have not had a recurrence of the carcinoma in the scar. 
This method might be regarded by some surgeons as 
being illogical, but I feel that carcinoma of the breast 
is such a treacherous invader that no one has a right 
to relax his vigilance in the slightest degree against 
the extension of the malignant condition. Dr. Halsted 
remarked that the surgeon who made the incisions for 
carcinoma of the breast should not be the one to close 
them, for fear he might encroach too closely on the 
malignant growth in hope of an easier closure by so 
doing. 

It is interesting also to recall the observation of 
Hintze ® relative to the direct invasion of the pectoral 
and intercostal muscles by malignant growth, while 
metastases in distant muscle structures are practically 
unknown. Hintze further states that “the direct spread 
may be compared to the advance of an army which 
overcomes all obstacles in its way, while the distant 
metastases occur as vessel emboli of which thousands 
perish before one successfully starts growing. This con- 
stant throwing out of pieces of tumor tissue with their 
resulting decomposition produces a protein reaction 
which is the cause of the cachexia.” The patient, there- 
fore, does not die from the metastases which he has but 
rather from the metastases he does not have, as they 
constitute the cause of the foreign protein reaction. 

While I have had no recurrences of the carcinoma in 
the scar since using irradiation, I have had a continua- 
tion of the malignant growth when at operation the 
carcinoma was shown to extend through the intercostal 
spaces. In other words, the irradiation of the chest wall 
cannot be allowed to penetrate very deeply for fear of 
causing great damage to the lungs. Reichert ® injected 
india ink into the lymphatics under the skin and was 
“amazed to see the number of lymphatics that lie beneath 
the skin which are so close to the derma that they 
cannot be removed when making skin flaps. Therefore, 
unless one takes a large amount of skin, one does not 
include those lymphatics.” 

Just before tying the final skin stitches, I place 50 mg. 
of radium, properly screened, in the axilla. This is so 
placed that there is a cigaret drain between the radium 
and the large vessels. This 50 mg. of radium and the 
drain are both brought out through the same stab 
incision in the midaxillary line. It is interesting to recall 
that Mr. Geoffrey Keynes’ never dissects out the 
glands of the axilla but depends entirely on interstitial 
radium treatment. I have had a fairly large percent- 
age of patients from whom I have removed definitely 
involved malignant glands from the axilla, and they 
have remained free from any sign of the disease for 
more than five years. I did not have such results before 
using radium in the axilla when the glands were malig- 
nant. -However, I cannot fully agree with Mr. Keynes 
when he writes: “It may be stated at once that close 
observation of the patients over many years has shown 
that the results on the axillary nodes have been uni- 

formly good. They have been made to disappear almost 
with a certainty, and they have not recurred.” 
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Apparently one, or possibly two, large malignant 
glands in the axilla give a far better prognosis than 
numerous small shotlike malignant glands in the axilla. 
In other words, the large glands seem to be an indi- 
cation of a better defense. 

Another 50 mg. of radium is placed in the region 
supplied by the internal mammary vessels. This is dis- 
tributed in a rubber tube about 18 inches long. Four 
capsules of radium each having 12.5 mg. are placed 
in this rubber tube. They are placed about 2 inches 
apart and the tube is tied tight in between each radium 
capsule. 

The radium is allowed to remain under the skin for 
from thirty-six to forty-eight hours, depending on the 
condition found at operation and on the rapidity of 
the growth. Of course, if the malignant condition has 
been found at operation to have invaded any other 
locality on the chest wall, the radium is placed at such 
a site. Skin that is stretched tightly across the chest 
and heals under tension produces far more discomfort 
in breathing and limitation of motion of the arm than is 
occasioned in cases in which grafts are employed and 
the skin is loose on both sides of the graft. 

It is my practice to wash out the field of operation 
with about 1,500 to 2,000 cc. of hot physiologic solution 
of sodium chloride. This washes out any small blood 
clots and theoretically at least some loose cancer cells 
that might otherwise be allowed to remain. It is also 
possible that the heat might kill any stray cancer cells 
which might have escaped into the operative field. The 
incisions, as well as the grafts, are covered with silver 
foil, which I have found allows any secretion that might 
be present to come through and thereby keeps the 
incision dry. This is a very comfortable dressing to 
the patient, because if it becomes necessary to change 
the outside dressing one can do it without pulling on the 
stitches or otherwise disturbing the incision or the graft. 
The silver foil also has some slight antiseptic value and 
is nonirritating. 

Patients are encouraged to use their arms early. 
Also care should be taken not to lift the patient up by 
the arm while the field of operation is being prepared. 
A hand pushed under the shoulder is easier and safer. 
I have seen a temporary brachial paralysis resulting 
from “lifting by the arm” in a few cases. About two 
weeks after operation the patient is turned over to 
the radiologist for a series of postoperative radiation 
treatments. Such treatments usually require about 
another two weeks. The time consumed by the series 
of treatments is dependent on the patient’s reactions to 
irradiation. Some of my patients were considerably 
nauseated until the radiologists learned to “test them 
out” by giving small doses of high voltage roentgen 
treatment at the beginning of the series and thereby 
determining what doses the patient could stand without 
nausea. It has been my experience that if irradiation is 
given over skin grafts which are less than ten days old 
the grafts are sometimes killed. If such exposure is 
given after two weeks I have not noticed any damage 
to the grafts. 

The true value of irradiation of the ovaries is as yet 
uncertain, but it is my practice to give such treatments. 
If the patient is at the age when she is still menstru- 
ating, the symptoms of an artificial menopause and the 
uncertainty of the advantages of sterilization by irra- 
diation are explained to her, and if she has no very 
marked objection such treatment is given. After a 
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radical operation for the primary lesion, the frequency 
with which carcinoma develops in the remaining breast 
when the patient becomes pregnant and the remaining 
breast begins to lactate is an additional reason to steril- 
ize such comparatively young patients by irradiation 
of the ovaries. If the patient has passed the meno- 
pause, postoperative irradiation of the ovaries is done 
regardless of the fact that these patients have ceased to 
menstruate. Ahlbrom?! of Stockholm, who has been 
irradiating the ovaries in all women with carcinoma of 
the breast since 1930, feels that his results justify the 
continuation of this practice. Many other authors also 
believe that this is important. They point out that most 
carcinomas of the breast start after the menopause, and 
they reason that the ovaries might release some carci- 
nogenic substance more readily after they have ceased 
to control the menses than they did while actively 
engaged in the regulation of menstruation. It is possible 
that in the near future a chemical study of the blood 
for carcinogenic substances will give the answer to this. 
However, at the present time I feel that irradiation of 
the ovaries in patients past the menopause does not do 
any harm, might do some good, and therefore should 
be done. We have all seen. some remarkable regression 
of both the breast cancer and the metastases following 
irradiation of the ovaries in young women, however, 
and in this class of cases such therapy should certainly 
be employed. I shall continue to irradiate the ovaries 
in both the young and the old—at least until some of 
the unsolved hormone relationships are solved. 

Of course, if a physical examination of the patient 
demonstrates that the malignant condition has extended 
far beyond the chest wall, an extensive operation should 
not be considered. Occasionally one obtains menta! but 
temporary relief by the simple removal of a foul smelling 
ulcerating breast, followed by irradiation. Frequently 
the pain of bone metastases is relieved by high voltage 
roentgen therapy, but I have never seen a case in which 
I thought the progress of the disease was slowed, and 
certainly none in which the malignant condition was 
“cured.” 

SUMMARY 

I feel that the successful treatment of carcinoma of 
the breast is to be found primarily in the radical removal 
of the malignant growth from the chest wall by a com- 
petent surgeon, but this should be fortified with the aid 
of an intelligent and well equipped radiologist. 

1301 Franklin Road. 
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The Architectural Possibilities of Proteins.—It can be 
shown mathematically that the number of possible isometric 
proteins containing a single molecule of each of the twenty-two 
natural amino acids, combined by the familiar peptid linkage, 
amounts to the incredible figure of 39 x 1025. When one recalls 
that proteins are not composed of single molecules of the indi- 
vidual amino acids but contain many molecules of each kind 
and that several methods of union, instead of one, may be 
employed in their synthesis, the number of architectural posst- 
bilities is seen to be infinite. Thus the unerring accuracy Wl 
which specific proteins are manufactured, in each tissue and 
organ, out of the variable mixture of amino acids circulating 
in the blood is one of the most astounding attributes of living 
things—Rose, William C.: The Physiology of Amino Acid 
Metabolism, Proc. Inst. Med. Chicago 12:98 (April 15) 1938. 
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INFANTILE CEREBRAL PALSY 
(SPASTIC PARALYSIS) 


A DISCUSSION ON THE ETIOLOGY 


CLARENCE H. HEYMAN, M.D. 


Senior Clinical Instructor of Orthopedic Surgery, Western 
Reserve University School of Medicine 


CLEVELAND 


This paper is based on the observations of an ortho- 
pedic surgeon on approximately 1,000 children with 
cerebral spastic paralysis. A large portion of these 
children sought treatment at the Gates Hospital for 
Crippled Children at Elyria, Ohio. No pathologic study 
has becn made, but impressions have been formed out 
of thi. material of clinical observations and inquiry into 
the hi-tory preceding birth and the nistory of birth and 
early ::fancy history that there are many diseases which 
give ‘se to the clinical picture of spastic paralysis. 
Accor ingly a rather extensive study of the literature 
was 1).le pertaining to etiology, and this has in a great 
degre: substantiated these impressions. My purpose 
in thi: paper will have been accomplished if I succeed 
in aiding the prevailing opinion among physicians 


that s\ \stic paralysis is necessarily caused by obstetric 
diffict or birth trauma. While the importance of 
birth + .uma as an etiologic factor is accepted, it has 
occup: | an unwarranted prominence in the teaching 


of stu: nts and in the minds of the public. To clarify 
our kn \ledge is no easy task. The essential point is 
to exa vine what definite facts are available, consider 
the dow tful points and frankly admit our ignorance on 
many ( icstions. 

Great confusion exists as to what constitutes Little’s 
disease. Strictly speaking, from Little’s description the 
term s!ould be confined to diplegia that is associated 
with dificult or abnormal birth. Actually it is used to 
include every variety of cerebral palsy present from the 
time of lirth. There are great variations in the symp- 
toms of the cerebral palsies, and it is difficult to accept 
Little’s disease as a definite and distinct clinical entity. 
In this country physicians do not look on the case of 
spastic hemiplegia as being Little’s disease, and the mild 
case of paraplegia in which there is normal mentality 
and which is not associated with difficult labor or pre- 
mature birth is not so considered. From these there are 
gradations of increasing severity with no sharp line of 
demarcation leading up to the diplegias with deficient 
mentality and severe contractures which are considered 
as typical of Little’s disease. Where can the -line be 
drawn? It seems, therefore, that the term infantile 
cerebral palsy is preferable to that of Little’s disease. 

Hemiplegia is to be distinguished from paraplegia 
both clinically and pathologically. Some writers use the 
term “double hemiplegia,” apparently having reference 
to diplegia or quadriplegia. The use of the term double 
hemiplegia is not justified in my experience. The 
typical case of spastic hemiplegia presents at least some 
degree of spasticity in the muscles of the forearm, par- 
ticularly of the pronator muscles, and in more severe 
cases a rigidity of the flexor muscles of the wrist and 
fingers, In fact, spasticity of the muscles of the upper 
extremity is often more marked than in the lower. I 
recall having seen only one case of dipiegia in which 
there was present any appreciable degree of rigidity 
ot both the pronators ‘and the flexors of the wrist and 
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fingers. On the other hand, this is the usual condition 
in cases of hemiplegia. It follows then that birth 
trauma, which likely plays a major role in the etiology 
of hemiplegia, is not necessarily a factor in diplegia. 
The disturbance of muscle function in the upper extremi- 
ties in diplegia does not lead to contractures, which are 
common in hemiplegia; it is rather the result of loss 
of muscle control, athetosis, mass reaction and inco- 
ordination. 

In order to discuss in an orderly fashion the various 
conditions that have been regarded as etiologic factors 
in the production of the infantile cerebral palsies, the 
classification proposed by Hutinel and Babonneix * 
is accepted. 


CAUSES OPERATING BEFORE CONCEPTION 


1. Toxins—According to Hutinel and Babonneix the 
only toxic cause the role of which is well established is 
alcoholism. They cite Cessen, who noted this factor in 
seven of his cases and attributes to it an influence as 
great as that of syphilis. 


2. Infections —The only infection worth mentioning 
is syphilis, although Sachs and Hausman ? believe that 
it plays an unimportant role. The infantile cerebral 
palsies are observed particularly in premature infants, 
and it is a well known fact that syphilis is one of the 
more important causes of premature birth. Marfan * 
reported two cases of spastic paraplegia due to heredi- 
tary syphilis appearing after the patient was 4 years of 
age in which a marked improvement was made after 
antisyphilitic treatment. Warner‘ reported a case of 
spastic diplegia with mental retardation due to con- 
genital syphilis. Symptoms did not appear until the 
child was 3 years old. Examination of the blood and 
spinal fluid was positive. Roger and Smadja * reported 
Little’s disease in two sisters who were born prema- 
turely and who had congenital syphilis. Spasticity was 
present from the time of birth. Hutinel and Babonneix 
quote numerous writers and come to the conclusion that 
“hereditary syphilis occupies an important place in the 
etiology of congenital rigidity, whether it be of the 
first or, more often, of the second generation.” 


3. Neuropathic Heredity—This likely is an occa- 
sional factor, for on such a basis appears to be the 
explanation of familial or hereditary spastic paralysis. 
This was first observed by Striimpell,® who classified 
the cases in two groups. In one the disease begins 
between the ages of 20 and 30 years, and in the other 
it begins between the ages of 3 and 6 years or somewhat 
later. In 1916 Rhein’ published a complete bibliog- 
raphy and reviewed the thirty-five cases that had been 
reported up to that time. He found that pathologic 
heredity, such as insanity, alcoholism, deaf mutism, 
syphilis, neurosis and epilepsy appeared in a large per- 
centage of cases. In a number of cases symptoms fol- 
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lowed an infectious disease. The pathology is obscure, 
and our knowledge depends largely on clinical studies. 
In 1909 Punton * reported seven cases in two families. 
He believed the disease to be a separate distinct clinical 
entity. More recently Williams,® Litvak,’° Piatnitzky,™ 
and Babonneix and Lance '* have reported cases. Pow- 
dermaker '* believes the cause is likely to lie in some 
unknown intra-uterine or constitutional condition exist- 
ing during pregnancy or in a defect of the germ plasm. 


4. Consanguinity—The role of consanguinity has 
been described by several writers, but the evidence 1s 
not conclusive. Certainly it is not an important factor. 


CAUSES OPERATING DURING PREGNANCY 

1. Intoxications—In the presence of intoxication of 
pregnancy, premature birth is often spontaneous or 
induced. Two hypotheses are offered: (a) the intoxi- 
cation facilitates the harmful effects of birth before 
term on the brain of the newborn infant by making the 
blood vessels so fragile that they rupture on the slightest 
traumatism; (b) the intoxications of pregnancy are 
responsible both for the premature birth and for a 
degeneration of nerve cells of the brain. The nerve 
lesions and the premature birth are simultaneous, 
although independent, effects of the same pathogenic 
cause. 

2. Primary Degeneration—According to Collie 
Freud argued the cause of a primary neurogenic degen- 
eration which might be incident at any period of fetal 
life or childhood. The only cerebral paralysis that 
results from difficult birth occurs when the brain is 
lacerated, and this takes the form of a monoplegia or 
hemiplegia or, rarely, of a double hemiplegia. Anatomi- 
cally this type of lesion is entirely different from the 
conditions found in the brain in diplegia. 

Collier excludes abnormalities of birth as a causal 
factor and places them as clinical associates of diplegia 
or as something wrong with those mysterious relations 
between mother and offspring which determines a 
speedy delivery at full term. He cannot refer one and 
the same pathologic condition to widely different causes 
such as premature, precipitate and prolonged birth and 
asphyxia. The lesion is found only in the brain, and 
he deduces from pathologic material that the neuroblasts 
may fail to develop just as a frost may influence 
germination of seeds. Some develop and some do not. 
He does not know the nature of this frost, except in 
syphilitic infections of the brain. The frost causes a 
premature birth, and the cause is a primary neurogenic 
degeneration with arrest of development. Gross lesions 
are rarely found. 

Patten '® reached conclusions similar to those of 
Freud and Collier. He divided his cases of cerebral 
diplegia into two groups: those in which labor is diffi- 
cult and those in which labor is normal. He concluded 
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that the occurrence of bilateral motor involvement 
together with a defect in intelligence indicates something 
more than the effects of trauma or vascular accidents 
and that there exists probably a developmental defect 
or arrest which concerns either the integrity of the cor- 
tical cells or the proper myelinization of the corticospinal 
tracts and association fibers. 


3. Gross Developmental Defects—It is recognized 
that congenital rigidity with deficient mentality is asso- 
ciated with macroscopic maldevelopment of the brain. 
These lesions are usually symmetrical and consist of 
cortical atrophy, porencephaly, tuberous sclerosis, micro- 
cephaly and vascular lesions resulting in softening or 
cysts. 

4. Other Causes During Pregnancy.—These are not 
important, with the exception of syphilis. Emotional 
disturbances, maternal traumatisms, repeated preg- 
nancies and uterine neoplasms have been mentioned as 
causal factors in a few cases, but the evidence is not 
conclusive, 


CAUSES OPERATING AT THE TIME OF DELIVERY 


1. Premature Birth—In order to understand the 
mode of action by which premature birth is said to cause 
cerebral palsy it is necessary to consider the develop- 
ment of the pyramidal tracts. The axis cylinders of the 
corticospinal tracts in a seven months fetus have 
descended only to a level of the bulb. During the ninth 
month they reach the lumbar region. Thus at birth 
before term the pyramidal tract has not attained its 
complete development. This is independent of any 
organic lesion. According to Pierre Marie and 
Brissaud ** the pyramidal tract develops normally in 
intra-uterine life but in extra-uterine life it requires 
months to develop, and then never develops perfectly. 
They claim, therefore, that in birth before term the 
pyramidal tracts cannot exercise their regulatory influ- 
ence on muscle tonus. By the same theory they also 
explain the distribution of the spastic muscles. Thus, 
when an infant is born at six months and the tracts have 
not developed beyond the bulb, a diplegia occurs ; if it 
is born between the eighth and ninth months the tracts 
have extended to the cervical region, and only the lower 
extremities are affected, resulting in a paraplegia. They 
considered prematurity the essential cause of Little's 
disease. This theory is open to many objections. Chief 
among these are the well known facts that in the 
immense majority of prematurely born infants Little’s 
disease does not develop and that the majority of pet- 
sons with Little’s disease were not born prematurely. 
Therefore, one may conclude that spastic diplegia, of 
so-called Little’s disease, is not inseparably connected 
with premature birth. 

While the theory is subject to grave objections, the 
arguments on which it is based must not all necessarily 
be rejected. Premature birth is present too often m 
the history of these patients to be considered as due 
simply to chance. Two conclusions are then possible: 
(a) the intoxications of pregnancy and premature 
combine-in producing the condition—the former plays 
the role of the predisposing cause, the latter that 
the determining factor (Little); (b) the condition 
which produces faulty development of the pyramue 
tract also causes the premature birth (Freud). Collier 

ae 





16. Cited by Hutinel and Babonneix.* 
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explains the theory of Freud, who distinguished between 
a bilateral symmetrical lesion and a hemiplegia, by the 
opinion that all diplegias really have their pathologic 
origin long before birth. “Premature, precipitate and 
difficult birth are not causal factors in the production of 
diplegia; they are only associated symptoms of deeper- 
lying influences which have dominated the development 
of the fetus or organism Of the mother.” 

It appears, then, to be the opinion of contemporary 
writers that only in a few exceptional instances is pre- 
mature birth alone capable of causing cerebral palsy. 
Usually other pathologic influences are associated with 
it which are responsible for both the prematurity and the 
congenital rigidity. It is necessary to distinguish spon- 
taneous premature delivery, which is usually the result 
of toxic infections of pregnancy, from induced pre- 
mature delivery, which does not favor the development 
of cerebral disturbances. 


2. Difficult Delivery at Term.—Various modes of 
action are present during difficult delivery. These are 
described as being due to hemorrhage, thrombosis, 
asphyxia or anoxemia. 

Little’? in 1843 suggested that difficult labor might 
be an etiologic factor but that lack of development of 
cerebral tissues and meningeal inflammatory processes 
were the usual causes. In a second paper in 1862 he '* 
stated that three fourths of all cases were caused by an 
intracranial hemorrhage at the time of birth. In 1885 
Dr. Darah McNutt wrote a thesis on the subject and 
described the pathologic condition in a case of double 
infantile hemiplegia in a child born with instrumental 
delivery. She described a second case of a child who 
died when 22 days old. At necropsy the right hemi- 
sphere was found covered with a clot which had 
extended toward the lateral ventricle. She said “It is 
legitimate to conclude that had this second child lived 
it would have developed by cicatrization the shrinkage 
of the central convolutions and the converging of the 
neighboring gyri which was found in her first case and 
which characterize the most marked cases of diplegia.” 1° 
She then generalized meningeal hemorrhage as the 
universal cause of spastic states dating from the time 
of birth and associated with difficult labor. This opinion 
has gained wide acceptance and is still accepted by 
Sachs. In spite of the excellence of her work, many 
writers believe that she misinterpreted her observations. 
This is maintained by Collier,1* Freedom *° and others. 

The importance of meningeal hemorrhage is empha- 
sized by many contemporary writers, chiefly Sachs,” 
Sharpe,” Ehrenfrest,?2 Kearney,?* Ford, Crothers and 
Putnam *4 and others. It is denied by Collier, Freedom, 





17, Little, W. J.: Lancet, Dec. 16, 1843. 

18. Little, W. J.: On the Influence of Abnormal Parturition, Difficult 
Labors, Premature Birth, Asphyxia Neonatorum on the Mental and Physi- 
cal Condition of the Child, Especially in Relation to Deformities, Tr. Obst. 

- London 33 293, 1862. 

19. McNutt, Darah, cited by Collier.* 

20. Freedom, Leon: Cerebral Birth Palsies, Arch. Neurol & Psychiat. 
26: 524-548 (Sept.) 1931. 

21. (a) Sharpe, William: Intracranial Hemorrhage in the Newborn, 
3 A. M. A. $1:620 (Aug. 25) 1923. (b) Sharpe, William, and 
patlaire, A. S.: Surg., Gynec. & Obst. 38: 200-206 (Feb.) 1924; (c) 

urther Observations of Intracranial Hemorrhage in the Newborn, J. A. 
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Merwarth *° and others. It is well known, of course, 
that a large number of babies die as a result of intra- 
cranial hemorrhage. The lesions have been described 
as a single massive hemorrhage or of the petechial type. 
Ehrenfrest states that retinal hemorrhages are dis- 
covered within the first twenty-four hours in probably 
more than 12 per cent of infants. Smaller and larger 
hemorrhages in the substance of the brain, outside the 
fairly common pial and tentorial hemorrhages, are 
found at autopsy in about 65 per cent of all young 
infants. Lacerations in various dural folds are revealed 
in about 50 per cent at autopsies in such cases. He 
therefore concludes that these facts must convince one 
of the evidences of some sort of traumatism of the 
central nervous system. He attributes molding and 
altered uneven distribution of the blood within the 
cranium as the two phases of labor that exert the most 
noteworthy mechanical effect on the brain and meninges. 
Sharpe, in numerous contributions, has brought for- 
ward evidence by clinical and lumbar puncture studies 
of the great frequency of intracranial hemorrhage not 
only during difficult delivery but also during apparently 
normal birth. The observations of De Lee,** Ehrenfrest 
and Crothers support these conclusions. 

Fischer ** examined 500 brains from newly born, 
mature, prematurely born and nursing infants in the 
Frankfort Institute. Pathologic changes, such as 
anemic necrosis and hemorrhages, could be seen even 
with the naked eye in 65 per cent of these. Microscopic 
examination revealed fat necrosis in the brain sub- 
stance itself. From the character of the changes the 
conclusion was drawn that they were due to trauma 
sustained during birth. Hardly 5 per cent of the 
nursling’s brains were entirely free from these changes. 
The lesions were most numerous, severe and extensive 
in the infants born prematurely. The hemorrhages 
into the eye and inner ear are ascribed to disturbances 
of circulation resulting from pressure on the presenting 
head during birth. Kearney,?* working with Sharpe, 
found these eye changes so common that he concluded 
that every child whose delivery was difficult or instru- 
mental should have its eyegrounds examined directly 
after birth and that if pressure signs are determined 
in the eye and confirmed in the cerebrospinal fluid a 
decompression operation should be done as soon as 
possible. Sharpe, in his numerous writings on the 
subject, concludes that intracranial hemorrhage in the 
newborn is more common than had been suspected and 
believes that in a large percentage of infants with the 
milder degrees of hemorrhage some form of cerebral 
spastic paralysis with or without mental impairment 
develops later on. He states, however, that Little’s 
disease should be differentiated from conditions due to 
intracranial hemorrhage. Ford, Crothers and Put- 
nam,”* in a discussion of the theories of etiology, believe 
that if there is any tendency toward asymmetrical dis- 
turbance the cases are regarded as probably due to birth 
injuries, 

So many cases diagnosed as intracranial hemorrhage - 
are observed in apparently normal delivery that it must 
be concluded either that trauma is not a sine qua non 
for intracranial hemorrhage or that the finding of blood 





25. Merwarth, H. R.: The Role of Arterial Occlusion and Anoxemia in 
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in the spinal fluid or on examination of the eyegrounds 
is of no particular significance. That trauma is not 
essential is shown by Margaret Warwich,** who stated 
that cerebral hemorrhage occurred in 50 per cent of 
thirty-six young infants who died, and that the con- 
dition is brought on by trauma in normal or rapid 
deliveries, by congestion or asphyxiation in slow 
deliveries or by disease of the child itself. She states 
that so-called hemorrhagic disease of the newborn 
occurred in 44 per cent of the deaths in her series. 
Rodda ?° has shown that in hemorrhagic disease of the 
newborn the coagulation and bleeding times are pro- 
longed. He concluded that every newborn infant pre- 
senting symptoms should have its bleeding and 
coagulation times tested and, if found to be increased, 
whole human blood should be injected. Sharpe did 
not find hemorrhagic disease of the newborn a common 
etiologic factor in his series of cases but stated that the 
early treatment should be a combined one—increasing 
coagulation time and early drainage by lumbar punc- 
tures of whatever hemorrhage had already occurred. 
Parenthetically, Grulee *° does not agree with Sharpe 
as to treatment. He believes that the best plan for 
early treatment is to see that nothing is done to disturb 
the quiet of the infant. De Lee *® says that “hemor- 
rhagic diathesis of the newborn is almost unknown in 
infants delivered by cesarean section.” Roberts,** after 
a study of the spinal fluid of 423 newborn Negroes, 
concluded that xanthochromia of the spinal fluid in 
newborn infants is a physiologic condition and is in 
no way dependent on the existence of hemorrhage. 
Intracranial hemorrhage is a common occurrence even 
in normal labor, and only in severe cases does it exhibit 
symptoms. Since the death rate is high and death 
occurs very shortly after birth, the possibility of later 
and permanent disability resulting from intracranial 
hemorrhage seems remote. 

3. Asphyxia—As already noted by Little, this is 
thought to be the causal factor in a large proportion of 
cases. The venous stasis during delivery favors hemor- 
rhage. Tissier?® states that one must attribute the 
majority of cases of spastic infantile paralysis to 
asphyxia rather than to traumatism. Asphyxia 1s 
particularly likely to occur in the course of podalic 
version when the cord is almost inevitably compressed, 
in breech presentation and in cases in which the cord is 
wrapped round the neck. It is possible, too, that the 
presence of blood in the spinal fluid found immediately 
after birth is the result of venous stasis. Traumatism 
and blood stasis may be associated. Asphyxia is given 
an important place as the causal factor of hemorrhage 
by Ehrenfrest,?? but asphyxia may be merely a symp- 
tom of hemorrhage already present. Asphyxia, how- 
ever, may prolong hemorrhage. 


4. Anoxemia.—Closely allied with the role of asphyxia 
as a causal factor is the theory of Merwarth,?° who 
believes that an occlusion of vessels incident to extreme 
molding causes an anoxemia with serious effects on 
brain tissue. A torsion or compression of an artery 
may deprive nerve cells of oxygen. He cites the 
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laboratory experiments of Cannon and those of Pike 
and Gomez to show the degrees to which the various 
cells are able to withstand deprivation of oxygen. 
According to the table of Drinker, the cerebrum (small 
pyramidal cells) can withstand the deprivation of oxy- 
gen eight minutes, the cerebellum (Purkinje cells) 
thirteen minutes, the medullary centers from twenty to 
thirty minutes, the spinal cord from forty-five to sixty 
minutes, the sympathetic ganglions one hour, and the 
myenteric plexus three hours. 


5. Air Embolism.—Langenskidld ** suggests gas 
embolism as a likely cause of congenital spastic diplegia 
or Little’s disease, basing his hypothesis on a clinical 
similarity between caisson disease and Little’s disease. 
He says that air in the heart and large vessels has been 
reported at autopsy of the asphyxiated newborn by 
several writers. Intra-uterine pressure can excced 
400 mm. of mercury during labor pains. He believes 
it is possible that air under this pressure accidentally 
introduced into the uterine cavity can be forced through 
the placental veins into the fetal circulation. [is 
experiments with rabbits, however, were unsuccessful. 

As a summary, abnormal delivery at term acts in 
three ways on the infant’s brain: (1) by traumatizing 
it, (2) by causing a prolonged venous stasis (asphyxia), 
and possibly (3) by an anoxemia caused by an occlusion 
of an artery. Hemorrhagic disease of the newborn may 
possibly be an important factor but, of course, is not 
caused by difficult birth. 


CAUSES OPERATING DURING THE FIRST FEW 
MONTHS OF LIFE 


Among the causes operating during the first few 
months of life there are particularly the acute infections 
of infancy such as measles, scarlet fever, pneumonia, 
whooping cough, meningitis or an infectious agent giv- 
ing rise to some form of encaphalitis causing probably 
minute hemorrhages. Weber ** adds another cause, 
which must be extremely rare, in his paper on complete 
mindlessness and cerebral diplegia associated with ether 
anesthesia. The child was well until 2 years of age, 
and the convulsions occurred during anesthesia with 
ether in acute appendicitis. The role of convulsions 
has been very much discussed, but it is likely that they 
are only the common results of the same cerebral lesion. 
Little could attribute only one of his 200 cases to an 
extra-uterine cause. 

SUMMARY 


Little’s disease is not a separate and distinct clinical 
entity. Many factors are concerned which give rise 
to the clinical picture of the cerebral palsies, and it is 
impossible to find a cause which applies indiscriminately 
to all cases. The hemiplegias are differentiated from 
the diplegias and paraplegias both clinically and path- 
ologically. Asymmetrical lesions indicate some factor 
operating before birth. Neuropathic heredity, primary 
degeneration of the brain or developmental arrest, infec- 
tions, premature birth, hemorrhagic disease of the new- 
born, asphyxia and anoxemia are discussed as causal 
factors in the symmetrical lesions. 
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THE TREATMENT OF LOBAR PNEU- 
MONIA WITH RABBIT ANTI- 


PNEUMOCOCCUS SERUM 
PRELIMINARY REPORT 


ELMER H. LOUGHLIN, M.D. 
RICHARD H. ‘BENNETT, M.D. 
AND 
SAMUEL H. SPITZ, M.D. 
BROOKLYN 


Rabbit antipneumococcus serum was introduced in 
1937 as a therapeutic agent in the specific treatment of 
lobar pneumonia by Horsfall, Goodner, MacLeod and 


Harris! They reported only one death in twenty-two 
cases of lobar pneumonia in which treatment was with 
this scrum. Their series included patients with pneu- 
monia caused by pneumococci of types I, II, VII and 
VU. 


More recently they reported an additional series of 
cases, | vinging the total to sixty-seven.? Included in 
this rooort were cases of lobar pneumonia due to 
pneum cocci of types I, II, II, V, VI, VU, VIII, 
XIV ard XVIII in which treatment was with homolo- 


gous rebit antipneumococcus serum. The mortality 
rate for the entire series was 13.4 per cent. 

when t.irteen cases of type III pneumococcus pneu- 
monia, .or which the mortality rate was 46 per cent, 


were ex luded, the mortality for the remaining fifty-four 
cases wis 3.7 per cent. They concluded from these 
statistic. that rabbit type III antipneumococcus serum 
was not an efficient therapeutic agent for the type III 
pheumococcus pneumonia and that the death rate for 


other types had been materially lowered. 


Unconcentrated and refined rabbit antipneumococcus 
serum Was prepared by these investigators and used at 
the Hospital of the Rockefeller Institute for Medical 
Researcl: and seven other hospitals. They ' compared 
the efficacy of rabbit and horse antipneumococcus serum 
and found (1) higher mouse-protective titers, in the 
rabbit serum even when unconcentrated ; (2) practically 

7 entire absence of anaphylactic and anaphylactoid reac- 
tions when rabbit antipneumococcus serum was used; 


(3) a lower incidence of empyema in patients treated 
with rabbit antipneumococcus serum and when an 
infected pleural exudate had developed its sterilization in 
' most instances; (4) more rapid passage into the tissues 


and exudates of the rabbit antibody, because it was 
from one-fourth to one-third the size of the horse anti- 
body; (5) more rapid immunization of rabbits and less 
expense in the preparation of unconcentrated rabbit 
antipneumococcus serum than in the preparation of 
refined and concentrated horse antipneumococcus serum. 

During December 1937 and January and February 
1938 we studied sixty-nine patients with lobar pneu- 
2 Monia caused by types I, II, V, VII, VIII and XIV 
pheumococci treated with the homologous unconcen- 
y trated and refined rabbit antipneumococcus serum. 
hese patients were from the pneumonia service of the 
bs Long Island College Hospital and the medical services 
il of the Kings County and Norwegian hospitals (Brook- 
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The rabbit antipneumococcus serum used in the cases reported in this 
3 was supplied by the Lilly Research Laboratories, Indianapolis. 
nne M, Smith, Dr. Aaron Kaminsky, Dr. Gerald Griffin, Dr. Henry 
LH iam V. Larkin gave technical and clinical assistance. _ 
AH. orsfall, F, L., Jr.; Goodner, Kenneth; MacLeod, C. M., and Harris, 
:: Antipneumococcus Rabbit Serum as a Therapeutic Agent in Lobar 
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lyn).* The majority were of the poorer classes, and 
many were malnourished or addicted to the use of 
alcohol. Likewise, the majority had had no medical 
attention prior to admission. Because of the nonselec- 
tion of patients for treatment, several patients with 
terminal pneumonia complicating disease processes such 
as subacute bacterial endocarditis, peritonitis or decom- 
pensated rheumatic heart disease were treated with 
serum. These patients, for whom serum was used as 
an auxiliary therapeutic measure and who at autopsy 
showed disease processes of themselves lethal, were 
excluded from the series. 


ADMINISTRATION OF RABBIT ANTIPNEU- 
MOCOCCUS SERUM 

Immediately after admission of the patient to the 
service a suitable specimen of. sputum was obtained. 
The sputum was typed for pneumococci by the Neufeld 
reaction as proposed by Sabin. While the typing was 
in progress a history was obtained and a physical exami- 
nation was made. Blood for culture was taken. <A 
roentgen examination of the chest was made. : 

When a type of pneumococcus was isolated for which 
there was available a homologous rabbit antipneumo- 
coccus serum, the Francis test was made. Material for 
this test was available only for types I and II. One- 
tenth cc. of a 1: 10,000 dilution of the specific pneu- 
mococcus polysaccharide (specific soluble substance 
“SSS”) was injected intradermally on the volar surface 
of the forearm. A like amount of 0.9 per cent physi- 
ologic solution of sodium chloride was similarly injected 
as a control. If tissue or skin antibodies were present 
a positive reaction was noted. A positive reaction 
developed as an urticarial wheal surrounded by a zone 
of erythema of varying extent. Rabbit antipneumo- 
coccus serum usually was not administered when a 
strongly positive reaction was obtained. It was invaria- 
bly administered when there was a negative reaction. 
This test was used also as a guide in determining the 
need of further serum therapy; when it*was negative 
and the patient continued to be acutely ill more serum 
was administered. The development ofa positive reac- 
tion after a previously negative reaction usually signified 
sufficient serum treatment. However, the clinical 
appearance of the patient really determined the course 
of action. 

Prior to the administration of any serum, the patient 
was closely questioned as to personal and familial 
allergic conditions, particularly with regard to sen- 
sitivity to rabbits. During the physical examination, 
evidence of allergy was carefully investigated. 

An intravenous and a conjunctival test were made 
to determine sensitivity to rabbit serum. 

For the intravenous test 0.1 cc. of the rabbit anti- 
pneumococcus serum which was to be used in the 
treatment of the patient was diluted to 5 cc. with 0.9 
per cent physiologic solution of sodium chloride. This 
serum (1:50 dilution of rabbit antipneumococcus 
serum) was injected into a vein. The blood pressure 
and pulse rate were taken just prior to and five minutes 
after the administration of this test dose of diluted 
serum. If there was a drop in blood pressure of 20 mm. 
of mercury or an increase in the heart rate of 20 beats 
per minute, the patient was considered sensitive to rab- 
bit serum. 





3. The members of the staffs of the hospitals named, notably Drs. 
Tasker Howard, J. Hamilton Crawford, Henry Moses, Henry Wolfer, 
George A. Merrill, Arthur Fankhauser, Edward E. Cornwall, Theodore G. 
Guenther and Kenneth Jennings, permitted us to treat patients in their 
services with unconcentrated and refined rabbit antipneumococcus serum. 
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For the conjunctival test 0.1 cc. of a 1: 10 dilution of 
rabbit serum was placed in the conjunctival sac. Sen- 
sitivity of the patient to rabbit serum was manifested 
by lacrimation and itching and, on examination, by 
congestion of the bulbar and palpebral conjunctivas. 

When the patient proved to be not sensitive to the 
rabbit antipneumococcus serum, the projected dose was 
given intravenously. From 10 to 15 grains of acetyl- 
salicylic acid (0.6 to 1 Gm.) was given by mouth just 
prior to the administration of serum. This dose was 
repeated prior to each subsequent administration of 
serum when further serum therapy was found necessary. 


Taste 1.—Lobar Pneumonia Due to Pneumococcus Type I 
Treated with Rabbit Type I Antipneumococcus Serum 
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An ordinary intravenous drip infusion set was used 
in the administration of the serum. Physiologic solution 
of sodium chloride was run into the vein, and after the 
rate of flow was regulated the administration of serum 
was begun. After the injection had been completed the 
infusion set was flushed with from 25 to 50 cc. of 
physiologic solution of sodium chloride. The serum, 
however, was never diluted with either dextrose or salt 
solution. 

A sphygmomanometer cuff was placed on the arm 
opposite to the one in which the serum was to be given. 
The administration of the serum was begun, and the 
nurse noted any changes in the pulse. When there was 
a significant increase in pulse rate or when the patient 
manifested any anaphylactic or anaphylactoid symptoms 
the flow of serum was temporarily discontinued and the 
blood pressure taken. If there was no fall in blood 


pressure the administration of the serum was permitted 
If there was a fall in blood pressure, 


to continue. 
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especially when it was of more than 20 mm. of mercury, 
1 or 2 minims of 1: 1,000 epinephrine hydrochloride 
solution was administered intravenously. After recoy- 
ery of the blood pressure to its previous level the serum 
was allowed to flow in very slowly, great caution being 
exercised. 

One patient presented anaphylactoid symptoms; the 
blood pressure did not fall, nor did the pulse rate rise, 
In another patient the heart rate rose, the blood pres- 
sure fell 30 mm. of mercury and urticaria developed, 
After 2 minims of epinephrine hydrochloride was given 
intravenously the blood pressure returned to its previous 
level, the urticaria disappeared and serum therapy was 
continued without further difficulty. Otherwise no 
untoward reactions were observed. 


DOSAGE OF RABBIT ANTIPNEUMOCOCCUS SERUM 


For the past four years we have carefully computed 
the dose of horse antipneumococcus serum necessary to 
treat adequately pneumococcic lobar pneumonia. The 
doses of rabbit antipneumococcus serum used in the 
cases reported here correspond to the doses of horse 
antipneumococcus serum used during this period. The 
minimum quantity of serum, measured in Felton units, 
which has been found adequate to treat lobar pneumonia 
is now considered as the projected, or necessary dose. 
The projected dose was given in one administration in 
the sixty-nine cases reported in this paper and was 
found to be sufficient in forty. 

To patients less than 40 years of age who had been 
ill from forty-eight to sixty hours and who had involve- 
ment of one lobe or a portion of one lobe, without 
complications or bacteremia, 160,000 units was given 
as the projected dose for pneumonia caused by type 
I, V or VIII pneumococci. However, during January, 
February and March 200,000 units was administered 
as the projected dose for pneumonia caused by type I, 
V or VIII pneumococci. This increase was made 
because the virulence of the pneumococci is enhanced 
and the resistance of the patients lowered by infections 
of the respiratory tract during these months. Patients 
at this time were usually sicker than those seen in 
previous or subsequent months. For pneumonia caused 
by type II, VII or XIV pneumococci, 200,000 units was 
administered, and during January, February and March 
from 260,000 to 300,000 units was given, the amount 
depending on the degree of toxemia. 

To patients over 40 years of age who had been ill 
more than sixty hours and had involvement of more 
than one lobe, with bacteremia or other complications, 
40,000 units more was given for pneumonia caused by 
types I, V or VIII pneumococci except during January, 
February and March, during which months the dose 
was increased by 100,000 units. For pneumonia ca 
by type II, VII or XIV pneumococci, an increase of 
100,000 units was made except in January, February 
and March, when an additional 200,000 units was given. 

Negroes, especially Puerto Ricans, needed more than 
these doses, and we found that an increase of from 
40,000 to 60,000 units above the projected minimum 
dose for type I, V and VIII infections and of 100; 
units above the minimum dose for type II, VII and 
XIV infections was necessary. 

As stated previously, the entire projected dose was 
given in one administration. In forty cases in W 
treatment with one dose was successful the temperature 
came to normal in an average of nine hours. 
twenty-nine other cases the temperature did not fall t 
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normal within this period and a second dose was given. 
The amount used in the second dose was determined by 
the response to the first dose, the clinical condition of 
the patient, the presence or absence of bacteremia and 
in the case of type I and type II infections the results 
of the Francis test. We have noted that both the 
respiratory and the pulse rate, especially the former, 
are excellent clinical guidés’as to the necessity of further 


Taste 2—Lobar Pneumonia Due to Pneumococcus Type II 
Treated with Rabbit Type II Antipneumococcus Serum 
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serum therapy. When either or both remained elevated, 
more serum was given. The amount used in sub- 
sequent doses was calculated in the manner used for 
determining the second dose. 


RESULTS 


Pneumonia Due to Pneumococcus Type I.—Twenty- 
eight patients with type I pneumonia were treated with 
type I unconcentrated and refined rabbit antipneumo- 
coccus serum. The important details are summarized 
in table 1. The pneumonia had been present for an 
average of eighty-eight hours, with extremes of fifteen 
hours and 240 hours, before rabbit serum was admin- 
istered. Eighteen patients were treated after the pneu- 
monia had been present more than seventy-two hours. 
Sixteen patients were admitted to the service with con- 
solidation of two or more lobes, and of these two had 
bilateral consolidation. Fifteen patients had bacteremia 
on admission. The average amount of rabbit serum 
given was 286,000 units. Reactions in the form of 
mild or moderate chills following administration of 
serum occurred in eighteen ‘cases. The temperature 
fell to normal in an average of sixteen hours, with 
extremes of three and. one-half hours and forty-eight 
hours. Two patients had an infected pleural exudate 
on admission. In one it was sterilized and disappeared, 
and in the other empyema developed and was drained 
surgically. 

Twenty-five patients recovered and three died, the 
mortality rate for type I pneumonia being 10.7 per cent. 
Each of the patients who died had severe bacteremia 
and was admitted late in the course of the disease. 
Treatment was delayed in case 4 until 126 hours after 
Onset, in case 5 until ninety-four hours after onset and 
m case 15 until 168 hours after onset. Patient 15 was 
moribund when serum therapy was begun. Seventeen 
patients, five of whom had bacteremia, were successfully 
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treated with one dose of serum. In these patients crisis 
occurred in an average of eight and one-half hours; the 
average single successful dose was 215,000 units. The 
blood stream was sterilized in every instance after the 
administration of the projected dose. Serum sickness 
developed in twelve patients and was characterized by 
fever in two, by arthritis in two and by urticaria in 
eight. 


Pneumonia Due to Pneumococcus Type II.—Sixteen 
patients with type II pneumonia were treated with type 
II unconcentrated and refined rabbit antipneumococcus 
serum. The important details are summarized in table 
2. The pneumonia had been present for an average of 
113 hours, with extremes of sixteen hours and 240 
hours, before rabbit serum was administered. Eleven 
patients were admitted to the service after the pneu- 
monia had been present more than seventy-two hours. 
Six patients had consolidation of two or more lobes, and 
two of these had bilateral consolidation. In seven 
patients bacteremia was found on admission, and one 
patient had infected pleural fluid. The average amount 
of rabbit serum given was 390,000 units. Reactions in 
the form of mild chills following administration of serum 
occurred in nine cases. The temperature came to nor- 
mal in an average of twenty-five hours, with extremes 
of four hours and 120 hours, after serum therapy was 
begun. Patient 10, who had infected pleural fluid, had 
an empyema and died before surgical drainage could be 
instituted. In all, two patients died, and both had 
bacteremia on admission. Serum therapy was not given 
until 146 hours after onset to patient 5, who was 
moribund on admission and who had a cardiac rate 
of 175 per minute and attacks of pulmonary edema. He 
died within thirteen hours after serum therapy was 
begun. Ten patients, four of whom had bacteremia, 
were successfully treated with one dose. In these 
patients the temperature fell to normal in an average 
of ten hours, and the single successful dose averaged 
230,000 units. The blood stream was invariably steril- 
ized after the projected dose had been given. Serum 
sickness developed in eight patients, of whom four had 
fever, two had urticaria and two had arthritis. The 
mortality rate for type II pneumonia was 12.5 per cent. 


Tas_e 3.—Lobar Pneumonia Due to Pneumococcus Type V 
Treated with Rabbit Type V Antipneumococcus Serum 
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Pneumonia Due to Pneumococcus Type V.—Six 
patients with type V pneumonia were treated with 
type V unconcentrated and refined rabbit antipneu- 
mococcus serum. The important details are sum- 
marized in table 3. The pneumonia had been present 
for an average of ninety-seven hours, with extremes of 
twenty-six hours and 170 hours. Four patients were 
treated after the pneumonia was present at least ninety- 
six hours. Three patients were admitted with con- 
solidation of two or more lobes, and two of these had 
bilateral consolidation. Two patients had bacteremia 
on admission. The average amount of rabbit serum 
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given was 230,000 units. Reactions in the form of mild 
chills following administration of serum occurred in 
four cases. The temperature fell to normal within an 
average of thirteen hours, with extremes of four hours 
and twenty hours. Recovery occurred in all six cases. 
Four patients were successfully treated with one dose, 
and two patients required two doses. The average time 
of crisis after the single successful dose was five hours, 


Taste 4.—Lobar Pneumonia Due to Pneumococcus Type VII 
Treated with Rabbit Type VII Antipneumococcus Serum 
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and the average projected dose was 185,000 units. In 
both cases of bacteremia this condition disappeared after 
the projected dose had been given. Serum sickness 
characterized by urticaria developed in two cases. 

Pneumonia Due to Pneumococcus Type VII.-—Nine 
patients with type VII pneumonia were treated with 
type VII unconcentrated and refined rabbit antipneu- 
mococcus serum. A summary of the important details 
is to be found in table 4. The pneumonia had been 
present for an average of ninety hours, with extremes 
of twenty hours and 192 hours. Five patients were 
treated after the pneumonia had been present more than 
seventy-two hours. Three patients had consolidation 
of two or more lobes, and one of these had bilateral 
consolidation. Four patients had bacteremia on admis- 
sion. The average amount of rabbit serum given was 
458,000 units. Reaction in the form of mild or moder- 
ate chills following administration of serum occurred in 
seven cases. The temperature fell to normal within an 
average of twenty-six hours, with extremes of eight 
hours and ninety-six hours. Recovery occurred in all 
nine cases. Patient 4, who required over 1 million 
units during a period of five days, had complicating 
delirium tremens. Patient 5 had, in addition to lobar 
pneumonia, acute otitis media, which complicated 
varicella. Three patients were successfully treated with 
one dose, the average time of crisis being nine hours 
and the average single successful dose being 173,000 
units. The bacteremia invariably disappeared after the 
projected dose was administered. Serum _ sickness 
developed in three patients, of whom one had fever and 
two had urticaria. 


Pneumonia Due to Pneumococcus Type VIII._—Six 
patients with type VIII pneumonia were treated with 
type VIII unconcentrated and refined rabbit antipneu- 
mococcus serum. The important details are sum- 
marized in table 5. The pneumonia had been present 
for an average of eighty-two hours, with extremes of 
thirty-six hours and 177 hours. Two patients were 
treated before seventy-two hours had elapsed. Two 
patients were admitted to the service with consolidation 
of two or more lobes, and both of these had. bilateral 
consolidation. Two patients. had bacteremia on admis- 
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sion. The average amount of rabbit serum given was 
250,000 units. A reaction in the form of mild chills 
occurred in three cases. The temperature fell to normal 
within an average of twelve hours, with extremes of six 
hours and twenty-six hours. Recovery occurred in all 
six cases. Patient 1 had, in addition to pneumonia, 
hypertension, generalized arteriosclerosis and myo- 
cardial insufficiency. Patient 5 had severe icterus, 
delirium tremens and cirrhosis of the liver. Patient 6 
had arteriosclerotic heart disease. Five patients were 
successfully treated with one dose of serum; crisis in 
these occurred in an average of eleven and one-half 
hours, and the average single successful dose was 
224,000 units. In both cases of bacteremia this con- 
dition disappeared after the projected dose had been 
administered. Serum sickness characterized by urticaria 
developed in three patients. 

Pneumonia Due to Pneumococcus Type XIV.—Four 
patients with type XIV pneumonia were treated with 
type XIV unconcentrated and refined antipneumococcus 
serum. The important details are summarized in table 
6. The pneumonia had been present for an average 
of 109 hours, with extremes of forty-eight hours and 
169 hours. Two patients were admitted with con- 
solidation of two or more lobes, and one of these had 
bilateral consolidation. Two patients had bacteremia 
on admission. The average amount of rabbit scrum 
given was 696,000 units. Reactions in the form of 
mild to moderate chills occurred in all four cases. The 
temperature fell to normal in an average of sixty-four 
hours, with extremes of twenty-four hours an 120 
hours. Recovery occurred in all four cases. Delirium 
was present in three cases, and patient 3 had, in addi- 
tion to pneumonia, fibrinous pericarditis and pericardial 
effusion. In both cases of bacteremia this condition 
disappeared after the projected dose had been acmin- 
istered. One patient was treated with one dose of 


Tape 5.—Lobar Pneumonia Due to Pneumococcus Type VIII 
Treated with Rabbit Type VIII Antipneumococcus Scrum 
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65,000 units. Serum sickness developed in two patients 
and was characterized by urticaria and arthritis in one 
and fever in one. 
COMMENT 

Sixty-nine patients with lobar pneumonia were 
treated with homologous rabbit antipneumococcus 
serum, Twenty-eight patients had type I pneumococcus 
pneumonia, sixteen had type II, six had type V, mine 
had type VII, six had type VIII and four had type 
XIV. Forty-three patients were admitted seventy-two 
hours after the onset of the disease. Serum therapy was 
begun an average of ninety-six hours after the onset of 
the pneumonia. Thirty-two patients had consolidation 
of two or more lobes, and two of these had bilate 
consolidation. Thirty-two patients had bacteremia. +? 
temperature fell to normal in an average of twenty-s* 
hours. There was a fatal outcome in five cases, in three 
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of which the pneumonia was of type I and in two of 
which it was of type II. In each of these cases the 
disease was complicated by bacteremia. There were 
no nonbacteremic deaths. Serum therapy was started 
late in each of these cases ; the patients had all remained 
either at home or in a lodging house without any medi- 
cal care. In the three fatal cases of type I pneumonia 
serum therapy was delayed tntil 126 hours, ninety-four 
hours and 168 hours after onset. In the two fatal cases 


TasLe 6.—Lobar Pneumonia Due to Pneumococcus Type XIV 
Treated with Rabbit Type XIV Antipneumococcus Serum 
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of type IL pneumonia serum therapy was delayed until 
146 hours and 168 hours after onset. Deaths from 
type \, VII, VIII or XIV pneumonia did not occur. 

No patients with primary pneumococcic pneumonia 
died wien treated within the first ninety hours of the 
diseas’. It must be noted, however, that the majority 
of the patients were admitted several days after the 
onset «f the pneumonia and many of these had bac- 
teremi:. Despite the inclusion of cases in which serum 
therapy was delayed until late in the disease and the 
known high fatality in such cases, especially when the 
pheumnia is complicated by bacteremia, the mortality 
rate of this series was only 7.4 per cent. 

Infected pleural fluid was found in three cases, and 
in two it developed into an empyema. The incidence 
of empyema was slightly over 3 per cent. 

After study of these sixty-nine cases we found that: 

1. It was possible to give the entire projected dose 
in one administration. As much as 500,000 units, 
included in a volume of 500 cc., of unconcentrated and 
refined rabbit antipneumococcus serum has been given 
in one administration without any untoward effects. 
The serum while being administered gave the patient 
no more discomfort than an intravenous infusion of 
physiologic solution of sodium chloride. Of the sixty- 
nine cases reported here, forty were treated success- 
fully with one dose. 

2. Bacteremia was controlled in most instances even 
when severe. The blood was rendered sterile when 
the entire projected dose had been given. Toxins were 
quickly neutralized, and in cases of type I and type II 
pneumonia a rapid development of tissue antibodies was 
obtained, as demonstrated by a positive reaction of the 
skin to pneumococcus polysaccharide (specific soluble 
substance ). 

3. An immediate reduction of the toxemia was 
usually obtained when only part of the projected dose 
had been administered. The patient frequently stated 
that he felt better after the first 20,000 to 40,000 units 
had run in. The toxemia invariably disappeared after 
the entire projected dose had been administered. The 
patient usually fell asleep, despite the fact that insomnia 
may have been a major complaint and, indeed, he 
frequently fell asleep during the administration of the 
serum. 

4. There was usually a rapid reduction of the tem- 
Perature and of the pulse and the respiratory rate. The 
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fall in the pulse and the respiratory rate was frequently 
coincident with the administration of the serum but 
most often occurred just prior to or together with the 
critical fall in temperature. Bradycardia was occa- 
sionally seen after the fall in temperature to normal. 

5. Rabbit serum can be used without danger in the 
treatment of adults who have a sensitivity to horse 
serum or suffer from asthma due to horse dander. Two 
patients who were sensitive to horse serum were given 
rabbit antipneumococcus serum without any untoward 
reactions. This fact is important when treating pneu- 
monia in children, many of whom have previously 
received antitoxins made from horses. Rabbit anti- 
pneumococcus serum will not sensitize children to horse 
serum antitoxins, which may be necessary at later 
periods of life. None of the patients reported in this 
paper were found to be sensitive to rabbit serum. 

6. The incidence of serum sickness was lower with 
rabbit serum than with horse serum. The figure was 
43 per cent for rabbit serum, as compared with 67 per 
cent for horse serum. Fever alone, of from 1 to 3 
degrees F., occurred in 26 per cent of the patients who 
had serum sickness, urticaria in 60 per cent and 
arthritis in 14 per cent. There was no lymphadenitis in 
patients treated with rabbit serum. Serum sickness 
began between the seventh and the thirteenth day and 
lasted an average of three and one-half days. Rabbit 
serum sickness occurred an average of three days later 
than horse serum sickness. The febrile reaction, when 
it was the only manifestation of serum sickness, appeared 
from three to four days earlier than it did when it was 
accompanied by either urticaria or arthritis. Fever 
alone occasionally preceded either the urticaria or the 
arthritis and in one case continued for twelve days after 
the urticaria had disappeared. The arthritis and 
urticaria were milder than those seen in horse serum 
sickness. Circulatory collapse, which is noted occa- 
sionally with horse serum sickness, was not seen with 
rabbit serum sickness. 


TABLE 7.—Pneumococcic Pneumonia Treated with Homologous 
Rabbit Antipneumococcus Serum 
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7. Chills following the administration of the rabbit 
serum occurred in 65 per cent of the cases. These 
chills began from twenty minutes to one hour after 
the administration of the serum was begun, usually 
after about forty-five minutes. They were either mild 
or moderate and, other than the induction of warmth, 
did not need special treatment. At no time were they 
severe enough to be alarming. They were frequently 
followed by a rise in temperature. The individual 
peculiarities of the patients and not the lot of serum 
used affected the frequency of occurrence of the chills. 
Although several patients received the same lot, they 
did not all have chills. The rate of administration and 
the quantity of serum used did not seem to influence 
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either the occurrence or the severity of these reactions. 
The administration of rabbit antipneumococcus serum 
was preceded in most instances by the giving of 
acetylsalicylic acid. Although this drug limited the rise 
in temperature incident to the chills to 1 or 2 degrees 
and lessened the severity and duration of the chills, it 
did not decrease the frequency of occurrence. Chills 
did not recur with as great frequency after the second 
and third doses of serum when these were given. How- 
ever, if they occurred after subsequent doses they 
appeared at the same time as they had after the first 
dose but were usually milder. 


SUMMARY 

1. Sixty-nine patients with lobar pneumonia caused 
by pneumococci of types I, II, V, VII, VIII and XIV 
were treated with homologous rabbit antipneumococcus 
serum. There were five fatal cases, three of type I 
and two of type II, in all of which there was bacteremia 
and in all of which serum treatment was delayed until 
late in the course of the disease. No patients died when 
treated within the first ninety hours of the disease. The 
mortality rate for the entire series was 7.4 per cent. 

2. Forty patients were successfully treated with a 
single projected dose. 

3. The blood stream was invariably sterilized when 
the projected dose had been administered. 

4. There were no severe untoward reactions incident 
to the administration of the unconcentrated and refined 
rabbit antipneumococcus serum used by us. 





FUNGOUS INFECTIONS OF THE 
EXTERNAL EAR 


EDWARD J. WHALEN, M.D. 


HARTFORD, CONN, 


Otomycosis is neither an uncommon nor a serious 
disease. Because the whole subject of mycology is 
receiving increasing attention from clinicians and because 
of the chaotic situation in regard to treatment of fungous 
infections, it is thought that a review of today’s truth 
on this subject is justified. Infestation of the aural 
canal by fungi is a common condition. Of the many 
thousands of fungi, some twenty have been found to be 
pathogenic to man. Many of these pathogenic fungi 
have been found, with varying frequency, in the aural 
canal and have been thought to be the causal agent in 
some of the pathologic conditions found in the ear. 

Of the pathogenic fungi found in cases of otomycosis, 
the most common are Monilia, Aspergillus, Penicillium 
and Achorion. Their relative frequency varies in dif- 
ferent parts of the world. In China the predominating 
organism found in the aural canal is Aspergillus. This 
is true of the temperate zone of the Americas. In the 
Canal Zone Monilia is found more often than Asper- 
gillus. The lesions produced by these different fungi 
are clinically similar, and it is only by cultural methods 
that their proper classification can be established. 

The filamentous fungi, including Aspergillus, Peni- 
cillium and Mucor, have in the past been thought to 
be the only invaders of the aural canal. Observations 
in the past five years, both by clinicians and by mycolo- 
gists, indicate that the yeastlike and budding fungi play 
an important part as pathogens in many pathologic con- 
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ditions of the skin and other body systems. These 
yeastlike fungi include Monilia, Torula, Oidium and 


Coccidioides. Not all these budding fungi have been: 


found: in cases of otomycosis. Since all are found in 
cutaneous lesions in other parts of the body, it is prob- 
able that continued search will reward the investigator 
with the finding of these yeasts in the aural canal. 


The mycologist, in his enthusiasm, will find fungi 


everywhere, and most correctly, since wherever the 
phenomena of death and decay of organic matter take 
place, there will be found molds, fungi and yeasts fol- 
lowing out their destiny of feeding and reproducing. 

The clinician, with restrained enthusiasm, will accept 
the presence of these fungi in many disease states of 
body tissue but is reluctant to grant that their presence 
is proof of their being the cause of the pathologic 
changes. 

While it is true that the reproduction in laboratory 
animals of the disease condition by inoculation with the 
suspected fungi is possible in some cases, in a greater 
number of cases it is impossible to reproduce the dis- 
ease in animals. A responsible group of workers in this 
field look on most fungi as saprophytic in their activi- 
ties and consider their presence in pathologic states as 
only another indication of the constant search by fungi 
for dead and decaying organic material. As secondary 
invaders, fungi and yeasts are not uncommonly found 
with ulcerative and infectious states and states of low- 
ered tissue vitality. 

These facts may be applied to the question of otomy- 
cosis in this manner: Certain fungi, including Asper- 
gillus, Monilia and Achorion, are found in the aural 
canal associated with marked dermatitis. They can pro- 
duce similar lesions in the skin of laboratory animals 
and can be recovered from these lesions. The fungous 
dermatitis of the canal clears up completely under 
treatment directed toward the control of the fungous 
infection. The condition does not improve under anti- 
bacterial or antipruritic treatment but only when some 
fungicidal agent is used. The story, as far as the 
external ear is concerned, appears to be complete. 

Fungous infections of the aural canal produce what 
is essentially a dermatitis of the lining membrane of the 
canal. This dermatitis frequently extends to the mem- 
brane of the drum and sometimes, through a perforation 
in the drum, to the cavity of the middle ear. The patient 
will invariably complain of an itching sensation about 
the ear together with some moisture or discharge from 
the canal. If the products of the infection collect in the 
canal there will be some impairment of hearing. As a 
result of the pruritus and scratching, there is often a 
secondary infection by some of the pyogenic organisms, 
with all the possibilities of such a complication. 

Examination of an ear infected with any of the patho- 
genic fungi will reveal any or several of the phases of 
dermatitis. There may be only a branny desquamation 
of the lining membrane with a story from the victim of 
persistent itching, more marked at night. With a more 
virulent infection there will be found a moist mass of 
débris filling the canal. On the removal of this detritus, 
marked dermatitis of the skin will be observed, some- 
times to the point of a weeping surface. The debris 
found in the canal has been variously described as 
having the appearance of wet blotting paper, chare 
dust or moldy bread. 

Not all fungous infections of the aural canal have 
this classic picture. While many patients complain. 0 
insistent itching, aggravated at night, examination of the 
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ear may fail to reveal dermatitis or a collection of moist 
debris. There will be dryness of the lining membrane, 
absence of cerumen and mild desquamation of the epi- 
dermis. Persistent search for fungi in the desquamated 
flakes will frequently uncover one of the pathogenic 
fungi. Treatment directed toward the elimination of 
the offending organism will result in the relief of the 
pruritus and the return to nornial of the epidermis. 

The routine examination of material from an ear 
canal suspected of harboring fungi may be carried out 
and completed in the office. It will be necessary to have 
a supply of culture tubes containing Sabouraud’s or 
Shaw’s medium, These culture tubes when properly 
sealed will keep for an indefinite period and will not 
dry out. The essential for any culture medium for the 
erowth of fungi is that the hydrogen ion concentration 
be kept at from 4 to 6. In such an acid medium the 
growth of bacteria is retarded and the common fungi 
grow in a luxuriant manner. The growth in most cases 
can be observed in from two to five days. 

The débris in the canal can be examined microscopi- 
cally as well as by culture. This examination can be 
carried out in the office. Some of the moist detritus 
or the branny flakes from the lining membrane of the 
canal are placed on a slide and mixed with a few drops 
of an alcoholic sodium sulfide solution ; a cover glass is 
used and the specimen examined with the low power 
objective. The purpose of the sodium sulfide solution 
is to dissolve wax and epithelial débris and clear the 
specimen. Sodium hydroxide solution, which has been 
used, has been found to dissolve certain fungi. 

Fresh material from an aural.canal is best examined 
in the unstained state. Under certain conditions a 
stained specimen may be helpful, and then a 1 per 
cent solution of neutral red dye is used. Most of the 
budding fungi are gram positive. 

To restate the routine that can be followed in the 
office: In microscopic examination of the wet specimen, 
a solution of sodium sulfide in alcohol and a low power 
objective are used. For culture, Sabouraud’s or 
Shaw’s agar having a hydrogen ion concentration of 
from 4 to 6 is inoculated 2nd observed for three days at 
room temperature. Staining with 1 per cent solution 
of neutral red may be employed for the demonstration 
of mycelia. 

A fungous infection of the external ear is not always 

aclearcut picture. In the case of an itching ear with a 
moist mass of discolored débris filling the canal, the 
diagnosis is simple, especially if the patient states that 
he has been treated by several otologists with but little 
relief and an early recurrence of symptoms. There is 
another type of condition, with a history of pruritus of 
the external ear, frequent collection of dry scales and 
sometimes the occurrence of fissures in the skin, which 
in the past has been designated eczema. It is not 
serious, and little is to be seen on examination. It is, 
however, of unbounded annoyance to the patient. 
If one accepts the latest explanation of eczema, that 
tis a reaction of the skin to some foreign irritant, with 
dermatitis in one of its thousand phases resulting, a 
search for the irritant by means of the suggested routine 
will reveal in many cases that what has previously been 
Classified as eczema is due to infestation with one of the 
pathogenic fungi. It is in these cases that the suggested 
Toutine examination at the office will be of value. 

The treatment of fungous infections of the aural 
canal has included most of the antiseptic drugs in use 
wing the past hundred years. The time-honored 
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mixture of salicylic acid in alcohol was the suggestion 
of Bezold, and the prestige of his name has carried 
authority for the treatment through all the standard 
textbooks up to the present time. The good results 
following the use of salicylic acid were due to its 
desquamating effect and not to a specific action by 
either salicylic acid or alcohol, neither of which is 
effective as a fungicide. 

The present success in the treatment of otomycosis 
is due in a large measure to the work on this problem by 
Gill of San Antonio, Texas, and Searcy of Tuscaloosa, 
Ala. Entire credit is hereby given to these two work- 
ers for my method of therapy. Gill is to be thanked 
for our knowledge of the action of meta-cresyl acetate, 
a cresol derivative, better known under the trade name 
cresatin. This is an effective fungicide. 

Searcy, working with McBurney at Tuscaloosa, 
studied the fungicidal effect of sixty-nine fungicidal 
agents in vitro and with a large number of these agents 
followed the effect in vivo. His conclusions, which I 
have followed gratefully, were that many of the fungi- 
cidal agents used in the past, particularly alcohol in all 
dilutions, had no effect on aspergilli and some of the 
other fungi found in cases of otomycosis. 

The routine treatment that has been followed during 
the past year is a composite one made up from the 
methods suggested by both Gill and Searcy. 

The canal is first cleared of débris by irrigation and 
then dried by means of a blast of warm air. It is then 
packed with absorbent cotton saturated with cresatin. 
The patient is directed to remove this packing the 
following morning. After the packing has been 
removed an attendant places six drops of 1 per cent 
thymol in 70 per cent alcohol in the canal, the patient 
lying with the affected ear uppermost and remaining 
in this position for five minutes. This treatment with 
thymol drops is repeated twice a day for five days, at 
the end of which time the patient returns to the office, 
always with the complaint that the drops burn severely. 
In the past a 2 per cent thymol solution was used, and 
the victims complained bitterly of the burning. At the 
suggestion of Searcy the concentration was reduced to 
1 per cent, which was found equally effective and less 
irritating. 

At the end of five days the canal will be found to be 
free from débris. There may be some evidence of 
dermatitis, with pruritus and pain. At this time a 
thymol iodide powder is prescribed to be blown into 
the canal twice a day for five days. This powder is 
most effective in relieving the pruritus and clearing up 
the dermatitis. 

Of the other drugs used as fungicides, the most 
effective are the aromatic oils: oil of mustard, oil of 
cloves and oil of cinnamon, all closely related to the 
phenols and similar in action to thymol. 

In all cases of fungous infection, whether localized or 
systemic, the iodides are of definite value. They have 
been used for so many years in the treatment of various 
obscure conditions that it is surprising that their action 
is not more clearly understood. It is possible that the 
action of the iodides is the same as that of the sulfanil- 
amide group in fixing the toxin eliminated by bacteria 
or fungi. Potassium iodide has been found to be the 
most satisfactory form by which to obtain the effect of 
iodine. The initial dose of 15 grains (1 Gm.) a day 
is rapidly increased to 30 grains (2 Gm.) and is given 
for thirty days. When sodium iodide is used, 15 grains 
is given intravenously every three days. 
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To summarize the treatment of otomycosis: The 
canal is cleaned of débris and dried by means of a cur- 
rent of warm air. It is packed with cresatin for twelve 
hours. A solution of thymol in alcohol, 1 per cent 
strength, is used for a five minute period twice a day 
for five days. At the end of five days thymol iodide 
powder is dusted into the canal three times a day for 
three days. Potassium iodide is administered orally 
to the amount of 30 grains a day for thirty days. 

With this routine otomycosis is cured in a short 
time and does not recur. 

750 Main Street. 


ABSTRACT OF DISCUSSION 


Dr. WitttaM D. Git, San Antonio, Texas: I believe that a 
person who is suffering from otomycosis can contaminate a 
pool and disseminate the infection. Not all individuals show 
the same degree of susceptibility to infection with the patho- 
genic fungi, and there is in some persons an apparent immunity 
to them; therefore they escape infection, while others are sus- 
ceptible in the extreme and will be victims of a severe infection. 
To prevent the spread of mycotic ear infections in the swimming 
season, certain precautions should be observed. The reason for 
these precautions is more evident if one checks the bacterial 
content of the water in swimming pools at the peak load during 
their use. The American Public Health Association’s recom- 
mended maximum count for safety is 200 bacteria in 1 cc. of 
water. In certain nonchlorinated pools ‘the bacterial count has 
been checked under my supervision and found to be as high as 
5,000 per cubic centimeter of water. That is nothing more than 
diluted sewage. The danger of bathing in such contaminated 
water should be evident to any one. Nor is bacterial con- 
tamination limited to fresh water pools, for salt water may be 
contaminated just as readily and, on bathing beaches where the 
water is more or less quiet and the inflow limited, contamina- 
tion may be quite marked. Measures of importance in combat- 
ing contamination of swimming pools comprise: 1. Inspection 
of the bathers before entering the pool to prevent introduction 
of pathogenic organisms. 2. A preliminary shower bath for 
all bathers. 3. Chlorinated foot bath before entering the pool. 
4. Exclusion of all persons suffering from disease. The last 
mentioned regulation introduces a troublesome complication in 
pools supplied by waters supposed to possess medicinal virtues, 
for such pools are often used by persons with open lesions of 
the skin which they seek to heal by its aid. The measures 
directed to the pool proper are: 1. Chlorination of the intake 
water. 2. Fencing to prevent entrance of nonbathers to the 
immediate vicinity of the pool. 3. Limiting the number of 
bathers to prevent an overload on the capacity of the chlorinat- 
ing measures. 4. Terracing about the pool to prevent con- 
tamination by surface water during rains. 5. An attendant or 
attendants sufficiently familiar with transmissible diseases to 
detect them in persons seeking the use of pools for bathing. 
After swimming, the use of 1: 10,000 mercuric cyanide in 70 per 
cent alcohol in the ear is a valuable prophylactic measure 
against fungous infections. Ear stopples are ineffective against 
mycotic infection. In the treatment of mycotic infections empha- 
sis should be placed on the fact that certain patients may show 
an allergic reaction to some of the most efficient fungicides, such 
as thymol and the cresylic acid preparations. 

Dr. Mritcarp F, Arsuck ie, St. Louis: Dr. Whalen’s paper 
is an important contribution to our knowledge of this difficult 
problem. As stated, many patients with otomycosis drift from 
one doctor to another because the diagnosis has not been estab- 
lished. This can be done with certainty, at least in ear lesions, 
only by microscopic study of a specimen from the ear, and this 
is comparatively simple. Otomycotic lesions usually remain 
fairly well localized, but apparently some varieties may be 
exceedingly deadly if introduced elsewhere. A fungous infec- 
tion of the external canal may spread through a perforation 
into the middle ear cavity and occasionally may invade a “radical 
mastoid cavity” weeks or even months after healing. If there 
is an accumulation of desquamated epithelium, cerumen or 
moisture, putrefaction rapidly ensues. The skin flap may 
become excoriated to the point of actual ulceration, and unless 
one keeps the possibility of fungous infection in mind one is 
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likely to become discouraged with efforts to get a dry ear. If 
the fungus becomes implanted in an open wound near cartilage, 
the likelihood of loss of cartilage is greater than in ordinary 
wounds. I have seen cases of intractable and disabling head- 
ache apparently due to sensitivity to one or another type of 
mold. The majority of these came from the Ohio River Valley, 
The diagnosis was proved by exclusion of other possible causes, 
by sensitivity to mold and by change of habitat. In these cases 
there is no local lesion such as is seen in the ear. Dr. Whalen’s 
suggested use of sodium sulfide has a rational basis. 





THE ANTIDOTAL TREATMENT OF 
BARBITURATE INTOXICATION 


REPORT OF TREATMENT WITH PICROTOXIN 
IN SIX CASES 


W. J. BLECKWENN, M.D. 
AND 


MABEL G. MASTEN, M.D. 
MADISON, WIS. 


As a chemical means of self destruction, the barbitu- 
rates lead the list, and with increasing lay knowledge 
of the rapid hypnotic effects of the shorter acting bar- 
biturates they can be expected to rival barbital and 
phenobarbital as the method of choice for those who 
seek permanent oblivion. Physicians must be alert to 
the signs of intoxication, particularly the recognition 
of barbiturate poisoning. In any case of poisoning, 
regardless of the chemical agent employed, it is impera- 
tive that an antidote be employed to counteract that 
part of the poison which has been absorbed. 

The use of picrotoxin as an antidote is based on 
the work of Tatum and his co-workers,' who showed 
in the dog that 1 mg. of picrotoxin acts as an antidote 
for 35 mg. of amytal, 36 mg. of pernocton and 27.7 mg. 
of pentobarbital sodium. While from 2 to 4 mg. of 
picrotoxin per kilogram proved to be fatal for rabbits, 
when protected by adequate doses of barbital these 
animals tolerated from 20 to 40 mg. of picrotoxin per 
kilogram. As a result of this work Tatum urged its 
application in human poisoning. Since it is not pos- 
sible in human beings to duplicate experimental meth- 
ods used in animals, a series of clinical observations 
were made to determine the method and dosage neces- 
sary to act as an antidote for a known amount of 
barbiturate. The results of this study were reported 
at the annual meeting of the American Society for 
Pharmacology and Experimental Therapeutics in April 
1937.* Briefly the method employed was as follows: 
With a 5 per cent solution of the various short acting 
barbiturates, the patient was narcotized to the point 
of corneal anesthesia. After an interval of ten minutes 
to make sure that the necessary depth of anesthesia had 
been established, picrotoxin in a 1: 1,000 solution was 
injected at the rate of 1 cc. per minute. The return 
of the corneal reflex and the dilatation of the muotc 
pupil were warnings of approaching consciousness. 
few milligrams more brought the patient to complete 
consciousness, which was maintained. If the picrotoxit 





Read before the Chicago Neurological Society March 17, 1938. 
The Abbott Laboratories supplied picrotoxin in suitable form for use 
in this work. d ‘ Wis 
From the Department of Neuro-Psychiatry of the University of 
consin Medical School. : ‘ an 
1. Maloney, A. H.; Fitch, R. H., and Tatum, A. L.: Picrotoxin as 
Antidote in Acute Poisoning by the Shorter Acting Barbiturates, J» 
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and Tatum, A. L.: Picrotoxin as an Antidote in Acute 40 : 
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2. Bleckwenn, W. J.; Masten, Mabel G., and Tatum, A. ce 
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was injected too fast or when too much picrotoxin was 
administered, twitching of the lips, of the tongue and 
later of the extremities occurred, and on four occa- 
sions a generalized convulsion resulted from too rapid 
injection. From this work it was found that 1 mg. 
of picrotoxin was an antidote for approximately 30 to 
40 mg. of pentobarbital sodium, sodium amytal or their 
thio derivatives. It was ‘ithpossible to produce corneal 
anesthesia and narcosis with 2.5 Gm. of butylethylbar- 
bituric acid and 1.5 Gm. of barbital and phenobarbital 
intravenously. It was felt to be too hazardous to inject 
intravenously more of these longer acting barbiturates. 

During the time these experiments were in progress, 
and since their completion, six patients with barbiturate 
poisoning from self-administered drugs used with sui- 
cidal ntent have been treated with picrotoxin. These 


cases cannot be compared with the experimentai cases, 
since ‘he time which elapsed between the ingestion of 
the d:vg and the administration of picrotoxin was much 


great.’, and other restorative drugs were used in some 
instar cs. However, they prove the ‘usefulness of 
picro:: sin and illustrate the method of treatment in 
such «ses. 

REPORT OF CASES 


Cas |.—Mrs. S., aged 63, had been depressed for six years. 
Three <ars previously she had taken 50 grains (3.25 Gm.) of 
barbit nd recovered in ten days in the hospital. She was 
admitt. to the Methodist Hospital? May 18, 1936, at 8:20 
a.m. 1' a comatose condition with slow stertorous respiration, 
a puls. rate of 92 and a blood pressure of 78 systolic, 58 
diastol During the remainder of the day she was in coma 
and th systolic blood pressure remained below 80. She was 
given |. grains (0.7 Gm.) of caffeine with sodium benzoate in 
two d . Nine hours after admission, at which time no 
improv: ent could be detected, she was given a single dose of 
15 mg. picrotoxin, following which the blood pressure rose 
to 104 -. -tolic, 70 diastolic. Fifteen minutes later an additional 
9 mg. ©: picrotoxin was given. This was followed immediately 
by facia! movements and incoherent muttering, and ten minutes 
later sho asked for a bed pan, recognized her family and in 
reply to ‘juestions stated that she had taken eight 3 grain (0.2 
Gm.) ca)sules of sodium amytal. 

Cast 2-—E. C., a nurse aged 21, was conscious when picked 
up by tle police ambulance but in deep coma on arrival at the 


Methodist Hospital at 1:15 a. m. July 25, 1936. From informa- 
tion supplied by her roommate, it was estimated that she had 
taken 75 grains (5 Gm.) of sodium amytal and 18 grains 
(1.16 Gm.) of pentobarbital sodium. She was given 39 mg. of 
picrotoxin in divided doses and 7% grains (0.5 Gm.) of 
caffeine with sodium benzoate during the night. When seen 
in consultation at 10 a. m. the following day there were cyanosis, 
profound relaxation, absent reflexes, fixed eyeballs and small 
fixed pupils; the conjunctiva was covered with a sticky secre- 
tion and there was no reaction to any form of stimulation; the 
pulse rate was 120 and the blood pressure was 78 systolic, 
36 diastolic. Oxygen through a nasopharyngeal catheter at the 
rate of 6 liters per minute was instituted. Between 10:20 a. m. 
and 7:50 p. m. 630 mg. of picrotoxin was given intravenously 
with short interruptions. A convulsion occurred in the morning 
after 180 mg. of picrotoxin had been given, two convulsions 
occurred an hour apart in the late afternoon and two occurred 
in the evening. The blood pressure was maintained close to 
100 systolic ; respiration was deeper and the pulse was stronger 
during the periods of picrotoxin administration. 

During the following day treatment consisted of caffeine and 
coramine (pyridine betacarbonic acid diethylamide), alternating 
at intervals of four hours, and diuresis with intravenous sucrose 
and parenteral fluids. The blood pressure remained above 

» ON One occasion reaching 120 systolic, but the temperature 
mounted and the pulse and respiratory rates increased. Death 
occurred at 8:45 a. m. July 28, seventy-nine and one-half hours 
after admission, 
tactics 





3. Members of the Jackson Clinic gave the authors the privilege of 
cases 1 and 2. 
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This patient received a total of 669 mg. of picrotoxin. 
In the light of the experimental clinical studies and: of 
subsequent experience in other cases of poisoning, it 
is thought that the occurrence of the first convulsion 
following the administration of 180 mg. of picrotoxin 
should have been the antidotal end point, since this 
dose experimentally counteracts roughly 100 grains 
(6.5 Gm.) of short acting barbiturates. Although this 
is probably the largest amount of picrotoxin adminis- 
tered to a human being, there was no evidence that any 
toxic or depressing effects of picrotoxin resulted. 
Without doubt, more picrotoxin was administered than 
was necessary to antagonize the barbiturate. The 
patient’s failure to recover was attributed to the irre- 
versible disturbance of cerebral cellular metabolism, 
which led to anoxia and edema and finally medullary 
death. 

Case 3.—E. J., a man aged 54, suffering from involutional 
depression, was discharged from Wisconsin General Hospital 
Oct. 6, 1936, with a prescription for forty 3 grain capsules 
of sodium amytal with the advice to take-two at bedtime. He 
may have taken two capsules the night of discharge. His 
local physician was called at 7 a. m. October 8 because the 
patient could not be roused. He was seen in consultation at 
8: 30, at which time he was subcyanotic, his pulse rate was 
104, his blood pressure 80 systolic, 60 diastolic, and his respira- 
tion was shallow. By 10 o'clock he had received 68 mg. of 
picrotoxin intravenously and had roused sufficiently to take 
2 ounces (60 cc.) of magnesium sulfate. His blood pressure 
was 114 systolic, 72 diastolic at this time. He was drowsy 
the rest of the day. Oxygen was not used and he recovered 
promptly without pneumonia. 


Case 4—L. B., a woman aged 23, was admitted to the 
university infirmary Oct. 14, 1936, twenty-four hours after she 
had taken 156 grains (10 Gm.) of sodium amytal. She was 
profoundly relaxed, although her neck was extended and rigid. 
The cornea was dry and covered with a tenacious exudate; the 
lips and the tongue were also covered with viscid mucoid 
material. The pupils were in mid-dilatation and did not react; 
the eyeballs were immobile and there were no reactions to any 
form of stimulation. The pulse rate was 144, the respiratory 
rate was 20 and shallow and the temperature was 102.4 F. 
There were red denuded areas on the inner surfaces of the 
thighs and the inner surfaces of the ankles. During the 
succeeding twenty-four hours, purplish bullous lesions developed 
over the hips, the inner surfaces of the knees and the outer 
surfaces of the feet. Oxygen by nasopharyngeal catheter and 
subcutaneous fluids were started immediately. One-half hour 
after the oxygen was started the pulse rate was 128, the 
respiration rate was 20 and labored owing to mucous obstruction, 
and the blood pressure was 90 systolic, 60 diastolic. Between 
10:35 p. m. and 1:30 a. m., 148 mg. of picrotoxin was given 
intravenously. At the request of a member of the anesthesia 
department, who was assisting with oxygen therapy, metrazol 
was given rapidly, first 6 cc. and fifteen minutes later 12 cc. 
Twenty-five minutes after the second injection of metrazol the 
corneal reflexes were present and a convulsion ensued. 

Because of the long interval that had elapsed before she was 
discovered, it was felt that cerebral edema and anoxia accounted 
for her condition rather than the presence of barbiturate. 
Therefore, following the convulsion after the injection of 
metrazol, no more picrotoxin was used. At that time the 
amount of sodium amytal was not known. An empty box in 
her bathrobe pocket identified the barbiturate. Treatment 
further consisted of 7% grains of caffeine with sodium benzoate 
every four hours, dextrose intravenously, parenteral fluids, and 
sucrose. Good diuresis was secured. The bullous lesions 
became ulcers; the one over the left trochanter developed large 
proportions, uncovering bone and taking many months to heal. 
Recovery was never anticipated in this case even when the 
first signs of returning consciousness occurred. October 16 the 
temperature reached 105 F. (rectal), the pulse rate was 152 and 
the blood pressure was 90 systolic, 60 diastolic; at 3 p. m. that 
day the family was told that death was imminent. An hour 
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later she moved her head and her arms; she coughed and 
moaned. At 7:15 she opened her eyes in response to her name. 
- At 9:30 she was tossing about. The following morning, 
October 17, at 9 o’clock the temperature was 100 F., the pulse 
rate 96, the respiration rate 24 and the blood pressure 100 
systolic, 70 diastolic. She was awake all night of the 17th 
and for several days could not retain food but was clear men- 
tally. She remained very weak and November 3 walked very 
unsteadily. The tendon reflexes were reduced in the right 
leg and absent in the leit. All the ulcers were anesthetic. She 
recovered completely and pneumonia did not develop. 


The striking feature in this case is the rapid recovery 
in a ten hour period from what was regarded as a 
fulminating state; it emphasizes the need for unrelent- 
ing treatment of edema in cases in which a long interval 
has elapsed after the ingestion of the drug. 


Case 5.—Mrs. B., aged 30, was found unconscious at 1 a. m. 
Dec. 2, 1936. She had taken 80 grains (5.2 Gm.) of sodium 
amytal and 6 grains (0.4 Gm.) of phenobarbital about one and 
one-half hours previously. When admitted to St. Mary’s Hos- 
pital she was in deep coma with a thin, rapid pulse and shallow 
respiration; all reflexes were absent. Following gastric lavage, 
picrotoxin was started, and in the ensuing three hours she 
received 60 mg. The injection was interrupted while additional 
picrotoxin was being secured from the Wisconsin General 
Hospital. During the interval 15 grains (1 Gm.) of caffeine 
with sodium benzoate was given intravenously. The return 
of the corneal reflex determined the end point of picrotoxin 
administration. It was possible to rouse the patient by painful 
stimuli, but when left undisturbed she returned to sleep. She 
was awake and clearly oriented the following morning. At 
9:15 a. m. she had a chill, and at noon her temperature was 
105.4 F., the pulse rate was 140, and the respiratory rate 
was 44. She recovered from lobar pneumonia and cystitis and 
was discharged twelve days after admission. 


Twenty-three grains of sodium amytal was recovered 
from the stomach washings, which again emphasizes 
the importance of gastric lavage. 

Case 6.—J. F., a woman aged 24, was found unconscious a 
few hours after taking 120 grains (8 Gm.) of sodium amytal. 
She was admitted to the Madison General Hospital at 10: 35 
p. m., Dec. 18, 1937, and the hospital record shows that her 
respirations were slow and shallow and the pulse was rapid and 
weak. External heat was applied and the stomach washed with 
6 quarts of 1:5,000 solution of potassium permanganate fol- 
lowed by clear water until the washings returned clear. Four 
ounces (120 cc.) of a saturated solution of magnesium sulfate 
was left in the stomach. As the stomach tube was removed 
respiration ceased and artificial respiration was administered 
until nasopharyngeal oxygen could be started and an airway 
inserted. Coramine and epinephrine were given. Respiration 
was soon established. A two quart enema was given and 10 per 
cent dextrose intravenously was started. The preceding treat- 
ment took place within one and one-half hours of admission and 
is given in detail because it seems admirable first aid. 

During the night she was given, in addition to 1,000 cc. of 
10 per cent dextrose, 1,000 cc. of Ringer’s solution and 2,000 cc. 
of 5 per cent dextrose. She was seen in consultation the fol- 
lowing morning at 11 o'clock, at which time she was still in 
deep coma, reflexes were absent, the temperature was 101 F. 
(rectal), the pulse rate was 116 and the respiratory rate was 30. 
Following the injection of 30 mg. of picrotoxin, the corneal 
reflexes returned and defensive movements were elicited on 
painful stimuli. During the afternoon 100 cc. of 50 per cent 
dextrose and 2,000 cc. of physiologic solution of sodium chloride 
were given. That evening she was very restless and oxygen 
was discontinued the following morning. She was discharged 
on the fifth day. 


This case emphasizes the importance of elimination 
of the drug from the stomach and intestine, for, 
although ten hours had elapsed before picrotoxin was 
given, she responded promptly to a small dose. Since 
she had taken 30 grains (2 Gm.) more than the patient 
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who died, it is obvious that a large part must have 
been removed from the stomach. 


COMMENT 


Any patient found in deep coma with small fixed 
pupils, corneal anesthesia, low blood pressure, shallow 
respiration and fast weak pulse should suggest imme- 
diately the possibility of barbiturate poisoning. The 
first step should be the washing of the stomach, even 
if it is known that the drug was ingested many hours 
earlier. The action of the barbiturates is to diminish 
or halt peristalsis; hence it may be possible to recover 
the drug in the stomach after the normal emptying 
time. Sometimes bits of the blue or yellow capsules are 
still visible in the stomach contents, assisting in the 
identification of the drug. Since the drug may be 
absorbed any place in the gastrointestinal tract, rapid 
peristalsis and further elimination of the poison may 
be promoted by leaving 2 or 3 ounces of sodium phos- 
phate in the stomach after the last washing. ince 
magnesium sulfate is a cerebral depressant and may 
be toxic to an impaired renal system, the propric‘y of 
its use is questioned. 

To overcome the anoxia and cerebral anemia  con- 
tinuous oxygen should be given, and to get it in c. ntact 
with the lung alveoli the nasopharyngeal ca. eter 
method of Waters is preferred. Increased flow of 
mucus will necessitate frequent aspirations and may be 
assisted by an airway; sometimes an endotrachea tube 
may be needed. Since the drug is largely excreted 
through the kidneys, diuresis is promoted by parenteral 
fluids and sucrose. Dextrose is indicated to p:cvent 
acidosis if the attack is not brought to an imnicdiate 
solution by the antidotal action of picrotoxin. 

While administering the emergency treatmeiit one 
should give picrotoxin in a 1: 1,000 solution at tlic rate 
of 1 cc. per minute, watching the pupils and ‘aking 
the corneal reflex at intervals. The first notable effect 
of picrotoxin will be an increase in the depth of respi- 
ration and a rise in the blood pressure. The pulse rate 
often improves in quality and becomes slower. The 
return of the pupillary and corneal reflexes, or twitch- 
ing if the return of the reflexes is missed, is the signal 
that the convulsive stage is approaching. The patient 
who has not been unconscious long and who has taken 
a short acting barbiturate will be revived to complete 
consciousness. Others who show evidence of having 
passed from a deep anesthesia to a lighter plane after 
picrotoxin but who remain unconscious are in a safe 
stage, and unconsciousness is probably due to cerebral 
edema from which recovery may be hastened by diuresis. 

In the case that terminated fatally, picrotoxin resulted 
in the return of corneal, pupillary light and swallowing 
reflexes as well as the improvement in the pulse, respl- 
ration and blood pressure. Within ten minutes after 
the discontinuation of picrotoxin, regression occurred. 
The resumption of picrotoxin again restored 
reflexes mentioned and improved vital functions. In 
fact over a long period the patient was held at a pre 
convulsive level with twitchings of the tongue, lips, 
head, eyes and extremities punctuated by the four com- 
vulsions mentioned when the drug was continued too 
rapidly after twitchings were observed. It therefore 












appears that picrotoxin stimulates the medullary and 











perhaps the hypothalamic centers even in those cases 
in which consciousness cannot be restored because of 
cortical anoxemia and edema. : 
The question may be raised as to what effect piere 
toxin will have on a patient whose coma is due to § 
unknown drug. This is answered by consideration 
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the method of administration of picrotoxin. The slow 
rate of 1 mg. per minute allows careful observation 
for stimulating effects, and it is always possible to 
stop the drug before the precipitation of a convulsion. 
Thus no harm is expected and improvement may occur 
as the result of stimulating the vegetative centers. The 
drug is known to protect animals against chloral hydrate 
and to revive animals in déep coma from paraldehyde 
and sodium bromide.* 

As to the usefulness of picrotoxin in poisoning due 
to longer acting barbiturates, it has not been possible 
to induce deep narcosis safely in man, and a case of 
poisoning has not been presented as yet. There seems 
to be 110 reason why the technic employed in poisoning 
due to shorter acting barbiturates should not be used, 
althoueh Maloney and Tatum! from their animal 
experinients recommend repeated small doses intra- 


venous'. Work to be reported on the comparative 
doses «nd effectiveness of various analeptics shows that 
picroto xin is relatively slow in its initial action. 
CONCLUSIONS 
In s\. cases of barbiturate poisoning treated by picro- 
toxin « safe convenient method for the administration 


of picr ‘oxin was used. 

Etfc ive treatment of barbiturate poisoning empha- 
sizes t| following procedures: (a) gastric lavage and 
purgat 1, (b) continuous oxygen, (c) the administra- 
tion © picrotoxin intravenously until the return of 
pupilla:, and corneal reflexes, (d) diuresis by paren- 
teral fii !s and intravenous sucrose and (e) the admin- 
istratio.. of dextrose to prevent acidosis. 





UNUSUAL HYPERTENSIVE RENAL 
DISEASE 
i. OCCLUSION OF RENAL ARTERIES 


(GOLDBLATT HYPERTENSION) 
ANOMALIES OF URINARY TRACT 


LOUIS LEITER, M.D., Pu.D. 
CHICAGO 


The problem of the precise nature of the relationship 
between renal disease and arterial hypertension has been 
brought nearer to a satisfactory solution by the work of 
Goldblatt and his associates: The purpose of the 
present discussion is twofold: (1) to report unique 
clinical analogies to experimental renal hypertension 
and ( 2) to illustrate other types of somewhat unusual 
organic kidney disease associated with hypertension. 
It is hoped that this paper will stimulate the publication 
of more extended clinical studies on the subject of 
renal hypertension. Conclusions drawn from animal 
experiments or even from excellent pathologic studies 
on hypertensive patients * involve some danger of over- 
simplification of the problems of human hypertension. 


ACUTE HYPERTENSION DUE TO THROMBO-ARTERITIS 
OBLITERANS OF SMALL RENAL ARTERIES 

Case 1.—History—F. M., a man aged 40, was admitted in 

Jemary 1933 complaining of headaches, pains in the legs, 

°ss of weight and intermittent hiccup for two months and 





4. Quoted by Maloney, Fitch and Tatum.? 
ar A le before the Central Society for Clinical Research, Chicago, 
of qrom the Lasker Foundation for Medical Research and the Department 
1. Goldii the University of Chicago. E 5 
Pathogen piatt, Harry: Studies on Experimental Hypertension: V. The 
Int, Rg of Experimental Hypertension Due to Renal Ischemia, Ann. ’ 
ped. 11: 69-103 (July) 1937. 
tensive ort» Alan R., and Oldt, M. R.: —T Sclerosis in Hyper- 


(Sept) — Nonhypertensive Individuals, Am. Path. 13: 679-728 
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fever for two weeks. The past history included treatment for 
syphilis since 1930 and a diagnosis of tabes dorsalis with 
tabetic bladder in 1931. Between July 1931 and August 1932 
the systolic blood pressure varied from 104 to 128 mm., the 
diastolic from 64 to 86 mm. The heart and lungs were normal 
on fluoroscopic examination early in 1932. Except for some 
leukocytes, the specimens of urine were normal. The Wasser- 
mann reaction of the blood became negative with treatment. 
In November 1932 the systolic blood pressure was 146 mm., the 
diastolic 96. Examination revealed dyspnea, tachycardia, normal 
heart size and tones, normal optic fundi, a blood pressure of 
178 mm. systolic and 114 mm. diastolic. The urine contained 
some albumin and many leukocytes (infected bladder). The urea 
clearance was from 90 to 110 per cent. A few days after 
admission severe hiccup, an attack of convulsions and brief coma 





a 








Fig. 1 (case 1).—Low power view, elastic tissue stain, showing focal 
fibrous intimal plaque in the large artery below, a recanalized thrombosed 
artery with eccentric lumen on the left, and almost complete obliteration 
of the small artery at the top. The veins are uninvolved. Note the 
atrophic parenchyma, with preserved glomeruli above and hypertrophied 
renal tissue below. 


developed. Subsequently the systolic blood pressure ranged 
between 180 and 220 mm. and the diastolic between 110 and 
136 mm. for about three weeks. Retinal hemorrhages and 
edema occurred. Death resulted in March 1933 from failure 
of the left ventricle and infected pulmonary infarcts. The 
clinical diagnosis was acute nonnephritic hypertension in view 
of the persistently normal renal function and the nonspecific 
urinary observations. The possibility of syphilitic vascular 
changes affecting the vasomotor centers was entertained. The 


pathologic appearances of the kidneys were a complete surprise. 


Necropsy (Dr. Winters)—Postmortem examination revealed 


kidneys of normal size, weighing 280 Gm., but with irregular 
projections of hypertrophied cortical tissue separated by areas 
with indistinct markings. There was marked cystitis cystica but 
no significant change in the ureters or pelves. The main renal 
arteries showed some atherosclerosis. The heart weighed 350 
Gm. Tabes dorsalis and syphilitic cerebral endarteritis were 
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observed but no mesaortitis. Histologically (L. L.) the kidneys 
showed wide areas of atrophic parenchyma alternating with 
normal but hypertrophied tissue. In the atrophic areas glomeruli 
were preserved though occasionally collapsed, tubules were in 
various stages of atrophy and the interstitial tissue and capil- 
laries were prominent. There was some ascending infection, 
the boundary zone showing several large foci of mononuclear 
cells. Only a few glomeruli were hyalinized. The cause of the 
renal atrophy was found in the corresponding arcuate and 
interlobar arteries, some of which were completely occluded by 
dense fibrous or cellular intimal tissue, while others showed 
multiple recanalization or a single, eccentric, triangular lumen 
(figs. 1 and 2). The internal elastica was intact in some of 
these arteries, shredded or destroyed in others. The media 
was preserved or replaced by fibrous tissue. There was no 











Fig. 2 (case 1).—Low power view of the renal cortex, elastic tissue 
stain, showing sector of collapsed tubules and less affected glomeruli 
corresponding to the thrombosed, recanalized artery in the lower right 
corner. The kidney tissue on each side of the ischemic area is functioning. 


infiltration of the arterial wall by inflammatory cells, but there 
was often dense perivascular fibrosis. Phagocytes laden with 
old blood pigment were present in the vascularized intima of a 
few arteries or in the periadventitial connecting tissue. The 
major arterial branches showed fibrous plaques projecting focally 
into the lumen. The intralobular and afferent arterioles were 
normal. Except for some focal fibrous thickening of the 
intima, the veins were not affected. There was no indication of 
syphilitic phlebitis. Obliterative endarteritis was found also 
in the small arteries of the liver, pancreas, stomach, colon and 
testis, and strikingly in the capsule of the adrenal, as well 
as in the gland itself. 


The association of organic renal vascular occlusion, 
hypertension and normal renal function is unique in 
clinical experience. In the case described the significant 
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feature is the exact knowledge of the duration of hyper- 
tension. Only four months elapsed between the first 
rise in blood pressure and the necropsy. The histologie 
changes in the kidneys and other organs, as well as the 
clinical data, are compatible with this duration. There 
was enough normal renal tissue to yield a normal urea 
clearance. There was obstruction of a sufficient number 
of small renal arteries to mimic the Goldblatt experimen- 
tal hypertension. The patient’s left ventricle could not 
cope with the sudden and sustained hypertension. It 
is noteworthy that there was no pathologic change in 
the region of the vasomotor centers (Dr. Percival 
Bailey) to explain the hypertension on the basis of a 
disturbance of the central nervous system. Nor was 
there sufficient pyelonephritis, secondary to the infected 
tabetic bladder, to produce renal vascular changes. 
The involvement of small arteries throughou: the 
splanchnic area, including the adrenals, could scarcely 
be invoked to account for the hypertension. The con- 
clusion seems inescapable that organic renal a: terial 
obstruction was responsible for clinical hypert:nsion 
without renal insufficiency. 

The cause of the vascular occlusion in this pat cnt is 
unknown. Although syphilis comes to mind fi: .t, no 















similar case has been found in a cursory review f the 
literature. The cases reported by Volhard,®? Wo ‘will® 
and Rich ® represent typical syphilitic disease ar bear 
no resemblance, clinically or pathologically, to t' > case 
under discussion. The absence of syphilitic p' ebitis 
speaks strongly against a syphilitic origin of th renal 
endarteritis. The multiple distribution of the ‘terial 
lesions and their general histologic appearance a: more 
in favor of organized thrombosis than of any other 
process, including periarteritis nodosa. Possibl: intra- 
venous antisyphilitic therapy may have been « factor 
in the multiple thrombosis, but there is no spec. ic evi- 


dence. A visceral form of thrombo-angiitis ob: :terans 
has been described * in association with the typical vas- 
cular changes in the extremities. The lesions are 
entirely different from those in case 1 and invoive the 
veins as well as the arteries. 


SS 


CHRONIC HYPERTENSION ASSOCIATED WITH ARTE- , 
RIOSCLEROTIC OCCLUSION OF THE MAIN ; 


RENAL ARTERIES 
Case 2.—History—H. P., a woman aged 46, was admitted 
in November 1931 complaining of an attack of severe headache, 1 
vomiting, blurred vision, convulsions and coma, which had 
occurred five weeks previously. The past history included 
headaches and nocturia for years, radiotherapy and blood trams- : 
fusions for bleeding uterine fibroids in 1931, followed by 
injections of a bismuth compound for latent syphilis discovered I 
at that time. The blood pressure in 1931 varied from 240 to a 
180 mm. systolic and from 160 to 88 mm. diastolic. The renal i 
function was not estimated, but the urine showed only @ tl 
trace of albumin. Examination showed marked retinal arteri0- ¢ 


sclerosis with hemorrhages and exudates, some cardiac enlarge 
ment, increased tendon reflexes on the right side and a blood 
pressure of 208 mnt. systolic and 114 mm. diastolic. The urine 
was dilute and contained some albumin and leukocytes, aie 
a few casts and erythrocytes. The hemoglobin content was 
68 per cent. The urea clearance was 10 per cent and the bloo¢ 
urea nitrogen 85 mg. per hundred cubic centimeters. 
patient died within a year as the result of increasing 
failure and uremia. The clinical diagnosis of chronic 

















4. Butler, Allan M.: Chronic Pyelonephritis and Arterial 
tension, J. Clin. Investigation 16: 889-897 (Nov.) 1937. : 
. Volhard, Franz: Handbuch der inneren Medizin, Berlin, 
Springer, 1931, vol. 2, pt. 2, pp. 1541-1546. a 
6. Rich, A. R.: Pathology of Specific Nephritis Assoc 
Acquired Syphilis, Bull. Johns Hopkins Hosp. 53: 357-382 (J 
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Arch. f. path. Anat. 284: 526-583, 1932. 
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tensive glomerulonephritis was based partly on a vague history 
suggestive of acute nephritis following influenza in 1918. 
Necropsy (Dr. Cannon).—Postmortem examination disclosed 
extremely contracted kidneys, the right weighing 41 Gm., the 
left 22 Gm. The left renal artery was completely occluded 
within 1 cm. from the aorta by an arteriosclerotic plaque. The 
right renal artery was also markedly narrowed. The heart 
weighed 370 Gm. Cerebral arteriosclerosis and an organizing 
hemorrhage in the left putamen were also observed. Histologically 
(L. L.) the left kidney consisted merely of clumps or rows of 
hyalinized glomeruli and obstructed atrophic tubules in dense 
fibrous stroma. There was no evidence of inflammation except 
for slight cellular infiltration in the subepithelial tissue of the 
pelvis. The main renal arterial branches had an extremely 


thickened, cellular and fibro-elastic intima and a degenerated 
intern! elastica. In the medium and smaller arteries there was 
in add tion extensive elastoid degeneration, at times replacing 
the entire media (fig. 3). A new media was present inside the 
old in -ome arteries, with a new internal elastica just under 
the ei) thelium. The arterioles showed subendothelial hyper- 
plasia +t little hyalinization. The larger, right kidney consisted 
of islai:!s of massively hypertrophied tubules connected with 
enlarge: | glomeruli. Some of the tufts were normal except for 
some use thickening of the basement membrane, while others 
shower ‘ocal hyalinization, multiple adhesions, lipoid degenera- 
tion ai. rarely, acute hemorrhagic inflammation. Even in this 
kidne) ist of the parenchyma was fibrotic, and many tubules 
were « tructed. The arteries in general resembled those of 
the sm ‘er kidney but did not exhibit the formation of “an 
artery thin an artery.” The veins in both kidneys were 
entire] irmal. 

Thc act sequence of events in this case could not be 
deter) 1cd because of the lack of necessary clinical data. 
Judgi: from the symptoms, the degree of retinal and 
cerebr:' arteriosclerosis and the small size of the kid- 
neys, | th hypertension and obstruction of the renal 
arteric- ust have been present for many years. The 
changc~ in some of the preserved glomeruli, though 
compat'le with an old glomerulonephritis, could equally 
well ha.c been due to secondary glomerulitis, which is 
commo: in contracting kidneys. At any rate, in this 


case, as 1 case 1, the anatomic basis of a Goldblatt type 
of hype:tension was fully established in the arterio- 
sclerotic occlusion of the main renal arteries. However, 
the process must have been very gradual, allowing for 
general adjustment. The etiologic role of syphilis was 
questionable because of the absence of active mesaortitis 
or syphilitic vascular lesions in other organs, the lack 
of involvement of the renal veins and the nonspecific 
nature of the fibrotic process in the kidneys. The 
peculiar elastoid degeneration of the arterial walls and 
the formation of a new media in the thickened intima, or 
“an artery within an artery,” strikingly resembled the 
process found in the small intra-uterine and ovarian 
arteries after pregnancy and menstruation.’ They 
indicated that sufficient blood flow existed to furnish 
the stimulus for differentiation of the arterial mesen- 
chyma in the narrowed channels. 


CONGENITAL ASYMMETRICAL ATROPHY OF THE 
KIDNEYS AND HYPERTENSION 

Case 3—History—F. K., a man aged 29, was admitted in 
September 1934 complaining of dyspnea, swelling of the legs, 
vomiting and bleeding from the mouth and rectum for six 
weeks, The past history included albuminuria, discovered in 
1929, frequent sore throat, bleeding hemorrhoids for three years, 

daches in the past year and an abscess of the scalp four 
months previously. Examination revealed signs of cardiac 
and renal failure, a few retinal hemorrhages without arteriolo- 
Sclerosis and a blood pressure of from 200 to 170 mm. systolic 
and from 130 to 100 mm. diastolic. The urine was dilute and 


a Pankow: Uterine Arteriosclerosis, Arch. f. Gynak. 80: 271-282, 
Ovation ee M.: Effect of Age, Menstruation and Ovulation on 
Arteries, ibid. 84: 377-422, 1908 








contained a moderate amount of albumin, some leukocytes, 
occasional casts and rare erythrocytes. The hemoglobin content 
was 27 per cent. The urea clearance was 3 per cent, the blood 
urea nitrogen 178 mg. per hundred cubic centimeters. Ter- 
minally, uremic pericarditis and suppurative parotitis developed. 
The clinical diagnosis of possible congenital anomaly of the 
kidneys, such as hydronephrosis, with or without old pyelo- 
nephritis, was not checked by pyelograms because of the 
desperate condition of the patient. 

Necropsy (Dr. Cannon).—Postmortem examination disclosed 
congenital (?) hydronephrosis and extreme atrophy of the left 
kidney (weight, 35 Gm.) and congenital stenosis of the lower 
end of the ureter. The right kidney was also abnormal; it 
had a dilated pelvis and weighed 100 Gm. The renal arteries 
were grossly normal. The heart weighed 560 Gm. Histolog- 
ically (L. L.) the left kidney showed massive fibrosis, regions 




















Fig. 3 (case 1).—Low power view of the smaller kidney, elastic tissue 
stain, showing marked intimal thickening in the large and medium arteries, 
elastoid degeneration of the wall in the small arteries and a new internal 
elastica subendothelially. Nearly all the glomeruli are hyalinized, and 
the cortical tubules have atrophied. The main renal artery of this kidney 
was occluded. 


of obstructed tubules resembling thyroid alveoli, heavy infiltra- 
tion of the boundary zone with mononuclear cells, signs of 
ascending infection in some of the large collecting ducts, and 
hyalinization of nearly all the glomeruli. The arteries and 
arterioles had thickened fibrous or slightly cellular intimas. 
The right kidney resembled the left in general but had prom- 
inent islands of hypertrophied and dilated tubules, less mono- 
nuclear cell infiltration and a larger number of preserved 
glomeruli, including some with huge patent tufts and thick 
fibrous capsules, others with multiple adhesions and partial 
hyalinization or lipoid degeneration, and a few with acute 
focal inflammation. 


In this case, illustrative of a considerable group of 
serious developmental or congenital anomalies of the 
urinary tract, the pathogenesis of hypertension was much 
more complicated than in cases 1 and 2. Is the hyper- 
tension to be related to obstruction of blood flow by the 
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contraction of fibrotic kidneys? On this assumption it 
is difficult to explain the absence of hypertension in at 
least 75 per cent of the children with renal dwarfism and 
renal rickets, associated with congenital dilatation of the 
urinary tract and severe fibrotic atrophy of the kidneys.° 
On the other hand, marked hypertension seems to be 
characteristic in cases of unilateral hypoplasia and allied 
developmental anomalies of the kidneys, even in the 
absence of severe renal insufficiency.1® The role of 
chronic retention of waste products cannot be entirely 
dismissed as a factor in clinical hypertension in view of 
our present ignorance of the nature and activity of 
some of these substances." 

It is also possible that pyelonephritis, a common com- 
plication, is a factor in the development of hypertension 
in certain patients with congenital disease of the urinary 
tract. The high incidence of hypertension reported by 
Longcope * in adults with old pyelonephritis justifies 
the belief that accurate clinical diagnosis will reveal a 
relatively large but hitherto neglected group of cases. 
The role of chronic pyelonephritis in producing hyper- 
tension in children has been well demonstrated by 
Butler. However, the mechanism by which the blood 
pressure is elevated is not definitely known. Prinzmetal 
and Friedman '* have made interesting observations on 
the increased pressor effects of extracts of human 
pyelonephritic kidneys. The exact significance of these 
observations cannot be evaluated at present. It is note- 
worthy that young adult patients with long-standing 
pyelonephritis and a very low level of renal function 
for years may show little or no elevation in blood 
pressure.’ However, in the last year or so of their 
life, severe hypertensive cardiovascular and _ retinal 
syndromes may develop in a rather malignant fashion. 
Recent studies by Peters and his associates *° indicate 
that pregnancy may precipitate the hypertensive phase 
of pyelonephritis, which, in turn, may express itself in 
the eclamptic syndrome. In spite of these interesting 
observations, there is still much to learn concerning the 
mechanism of hypertension in pyelonephritis. 

SUMMARY AND CONCLUSIONS 

The pathogenesis of hypertension in patients with 
ordinary essential hypertension or chronic glomerulo- 
nephritis is unknown. However, it is possible to explain 
the elevated blood pressure in selected unusual cases 
of organic kidney disease in the light of recent experi- 
mental work. 

The clinical counterpart of the acute Goldblatt 
experimental hypertension is illustrated by a case of 
thrombo-arteritis obliterans of small renal arteries in a 
tabetic patient. Acute hypertension and failure of the 
left ventricle were present for several months without 
significant impairment of renal function. 

In another case, chronic arteriosclerotic occlusion of 
the main renal arteries was associated with chronic 
hypertension, renal insufficiency, retinal arteriosclerosis 
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and contracted kidneys. Here, too, there is a close 
analogy to the Goldblatt experimental hypertension, with 
the added factor of excessive obstruction to renal blood 
flow and consequent atrophy of the parenchyma. 

Certain congenital anomalies of the urinary tract are 
apparently regularly associated with hypertension, while 
other types show a much lower incidence. With both 
types the kidneys may be markedly contracted. The 
reasons for the presence or absence of hypertension are 
unknown. 

Chronic pyelonephritis is commonly productive of 
hypertension. The exact mechanism is unclear. Care- 
ful clinical studies of the early stages of the disease in 
both children and adults are essential for the proper 
evaluation of the various factors involved in the relation 
between organic renal disease and hypertension. 

















CYSTICERCUS CELLULOSAE OF 


THE BRAIN 
REPORT OF TWO AUTOPSIES 
CLARENCE C. HARE, M.D. 

NEW YORK 


Cysticercus cellulosae, the larval form of ‘aenia 
solium, commonly known as the pork tapeworin, is 
rarely encountered infesting man. Modern meat it spec- 
tion has enormously reduced its incidence in all ci) ilized 
countries. Not only is it rare but its lesions «re s0 
distributed, and at times so few, that premorten: diag- 
nosis is often extremely difficult. The condition may 
be revealed only at the necropsy table. 





Fig. 1 (case 1).—Cysticercus cyst in right parietal lobe. 






The frequency with which cysticerci are found in the 
nervous system in those otherwise infested with the 
disease is reported variously by different authors. 
Africa and Cruz‘ quote Vosgien, who in reviewing 
instances found that the nervous system was involved — 
330 times, or in 40 per cent. Dressel? found the brait 
affected seventy-two times in: eighty-seven cases, or 
in 82 per cent. 


















The pathologic studies in these cases were made in the Department 
eerie seca of the Neurological Institute and the Department. 
Pathology, Columbia University. I am indebted to Dr. Abner Wolf 
these studies. 

1. Africa, L. M., and Cruz, J. Z. S.: Cysticercus Cellulosae ine 
J. Philippine Islands M. A. 7: 209-215 (June) 1927. ; 

2. Dressel, J.: Zur Statistick des Cysticerkus Cellulosae, D& 
G. Schade, 1877. i 3 
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Henneberg * states that in a series of 1,408 autopsies 
at the Charité in Berlin only three cases of cysticerci 
of the brain were discovered. The author found two 
cases in a large series of autopsies from the Presby- 
terian Hospital and Neurological Institute of New 
York. 

Cysticerci are much more apt to occur in the brain 
than in the spinal cord, and more often in the lepto- 
meninges than in the parenchyma. When present in the 
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manner they reach the ventricles. The flow of the 
cerebrospinal fluid is apt to carry them to the fourth 
ventricle, where the narrowness of the apertures, the 
foramina of Lushka and Magendi, traps them in that 
cavity. 

It is my purpose in this contribution to report two 
additional cases of long-standing cysticercus infestation 
of the brain encountered at the Neurological Institute 
of New York. 

















































pia-arachnoid they are more likely to be at the base 
f of the brain and in the sylvian fissures than over the 
convexity. Not infrequently they are found in the 
ventricular system and most often in the fourth ven- 








1 
r tricle, where they may be solitary. The usual thing 1s 
1 to find just a few in the leptomeninges, dead and 
partial'y calcified and with a thick fibrous capsule 
about them. They may vary in size from 1 to 2 mm. 
in dianeter to 3 to 4 cm. when quite old. There may 
be many thousands of cysticerci, however, in the pia- 
arach.id and cortex, as in the case of Preobrazhenski.* 
At th: base of the brain the cysticercus cysts may be 
thin \lled and grouped in a grapelike cluster. When 
the parasites are young, during the first year or so, the 
cysts ©:¢ thin walled. With advancing age the reaction 
to the: becomes increasingly great, producing a heavy 
capsu!: and calcification. At the base of the brain this 
ia reacti’) may obscure the cysts externally and produce 
is the aj)carance of a very heavy chronic leptomeningitis. 
Ge The localization of cysticerci in the ventricles is 
od relatiy' vy frequent. Sato,° who collected 128 cases of 
30 cysticc: -osis of the brain, found them to be present in 
- the veriricles in forty-eight.instances. In twenty-two 
Ay of the. there was a single cysticercus in the fourth 
ventric: as the only lesion. In about three fourths of 
the ca- 5 the cysticercus vesicles were attached to the Sis Gane th. --Cyelleanea: ink hs A ead fe. 
ventricular wall. If alive, as they are in more than 
80 per cent of the instances of ventricular infestation, REPORT OF CASES 
their attachment ™ by. delicate membranes and they Case 1.—Convulsive seizures, failing vision, headache, amenor- 
have considerable mobility. W hen the parasite Is dead, rhea and personality changes. Bitemporal hemianopta, optic 
development of connective tissue capsule and glial reac- atrophy, diminished visual acuity and unequal pupils. Autopsy 
tion occurs, which immobilizes the lesion and makes its — yeyealed large right temporal cyst and multiple small cysticercus 
bulk larger. cysts. 
Henneberg collected the reports of fifty-six cases of History—A. C., a woman aged 43, referred by Dr. P. M. 
cysticerci in the fourth ventricle and found that they Papoulacos of New York, was admitted to the Neurological 
occurred more frequently in men (thirty-six) and that Institute in the service of Dr. E. G. Zabriskie May 19, 1932. 
the average age of those affected was:35, from 2C to The patient was born in Greece and lived a part of her life 
50 years being the range. The average duration from ™ that country. She had been operated on by Dr. Harvey 
the onset of symptoms of the central nervous system Cushing at the Peter Bent Brigham Hospital in 1931. Dr. 
to death was nine months. Henneberg cited four cases CUShing supplied the following facts with regard to the history 
Siahich the damebion of the ‘dimease was prolonged : and physical examination and his observations on the operation. 
Sato’s fourth case and the cases described by Hensen,° as ge pes ee to the Peter Bent Brigham Hospital 
von Czyhlarz* and Neisser.6 In these the cerebral 5 atsielliemegae al pana - ot a ee 
’ , the preceding three years. During the previous year amd a 
symptoms began twenty, sixteen, five and four years, half the visual acuity had failed, more rapidly in the last 
respectively, before death. The cases to be described eight months and more particularly in the right eye; she 
here belong with those which showed a protracted suffered from frontal headache, and the menses had ceased. 
the course. The symptomatology is dependent on the During the year preceding her admission to the hospital there 
the attendant internal hydrocephalus, which may be inter- had been a definite change in personality. For six months she 
ors. mittent. had been unable to read or write. 
807 Henneberg points out that cysticerci have been fre-  Examination—There was a bilateral optic atrophy, more 
ved — quently described in the choroid plexus and that in this ™arked on the left, and a bitemporal hemianopia. The left pupil 
ain 3. Henneberg, R Die tierischen Parasiten des Zentraln tem 3/70 : vp — age Lo pen — Pus “ ee 
a ; R.: 3 ; : ralnervensystems, nd on the ri ; e recognized and named letters 
* 43 apandowsky « Handbuch der Neurologic, Berlin, Julius Springer 8: 4.4 could spell “st name. Mentally ot was a definite lack 
Ss 4. Preobrazhenski, P. A.: Multiple Cysticerken des Zentralnerven- of insight into her condition, a slight euphoria and slowing of 


Systems und der Muskeln, J. nevropat. i psikhiat. 4: 1068-1077, 1904. 
5. Sato, T.: Ueber Cysticerken im Gehirn des Menschen, Deutsche 


the mental processes. Roentgenograms of the skull revealed a 
Ztschr. f. Nervenh. 27: 22-44, 1904. 


gl “- small area of calcification just above, lateral to and behind the 

. Hen 2 J : : : 7 : ‘ e : " . ° 

Arch f. Klin.’ Med. esreiser ae im vierten Ventrikel, Deuteches right anterior clinoid process, which was suggestive of a 

Wien be Coyhlars, E.: Ein Fall von Cysticerkus im vierten Ventrikel, Craniopharyngioma. Ventriculograms were made and revealed 
- klin. Rundschau. 13: 652, 1899. marked dilatation of both lateral ventricles, which were dis- 


&. Neisser, Ernst: Demonstration im Wissenschaftl. Verein der Aerzt 
2u Stettin, Berl. klin. Wehnschr 3: 1117, iu. te placed to the left of the midline. The right anterior horn was 











obliterated and the third ventricle was compressed downward 
and backward. These observations led to the suspicion of a 
large right frontal tumor (Dr. M. C. Sosman). 

Dr. Cushing sent in the following brief report of his observa- 
tions made on operation: “At operation a tense dura was 
disclosed and a large cyst was found in the right frontal lobe. 
No mural nodule was found in this cyst so that its precise 
nature remains unknown. I hoped that this woman might show 
improvement after evacuation of the cyst but there was prac- 
tically none.” 

On admission to the Neurological Institute eight months later 
the following history was obtained: After her return home 
from the hospital the mental disturbances persisted; she com- 
plained frequently of headache and vertigo; she was incontinent 
of both urine and feces, was helpless and had to be fed. Vision 
was about the same as before the operation. Control of the 
sphincters was gradually regained. The decompression had 
bulged markedly from time to time. 

The examination showed the following: The patient appeared 
to be cheerful; she talked volubly in Greek but poorly in 
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Fig. 3 (case 1).—Wall of cysticercus cyst showing giant cells and 
round cell infiltration. Hematoxylin-eosin stain; X 250. 


English. When attempting to speak English there was a 
definite anomia for simple objects with some perseveration, but 
according to her husband she named the same objects correctly 
and quickly in Greek. At 3 feet she counted fingers accurately 
with the right eye and read half inch numerals easily with the 
left eye. The only abnormalities in the cranial nerves were a 
slight left supranuclear facial weakness and a secondary optic 
atrophy. There was a moderate left hemiparesis with increased 
tendon reflexes, but no Babinski reflex and no sensory dis- 
turbances were present. Coordination was good. The decom- 
pression was bulging and tense. 

Her mental state prior to operation was definitely abnormal. 
She was difficult to manage, often refused medication, talked 
to herself, urinated on the floor and on several occasions 
attempted to throw the bed pan at the nurses. She was often 
observed to reach into space as if she saw some object there. 
During the period of observation there were frequent changes 
in her mental condition. 

In order to determine the nature and extent of the cyst, its 
fluid content was withdrawn and examined a number of times. 
The fluid was clear and colorless and varied in amount from 
100 to 150 cc. Microscopically it contained fatty detritus, many 
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cholesterol crystals and only a few cells. The total protein 
content varied between 22 and 25 mg. per hundred cubic centi- 
meters, and the globulin was normal and the serologic reaction 
was consistently negative. A search for parasites or ova was 
not made. Air was also injected. Roentgenograms showed that 
there was a large cyst in the right frontotemporoparietal region 
which communicated with the lateral ventricle. Both lateral 
ventricles were markedly dilated, although the left was not 
as large as the right. The area of calcification previously noted 
in the roentgenograms at the Peter Bent Brigham Hospital 
was present. 

Other laboratory data, including blood counts and a search 
of the stools for ova, were negative. 

Operation.—The patient was operated on by Dr. C. A. Elsberg, 
and the cyst in the right frontotemporal area was evacuated. A 
small tumor measuring about 1.5 by 0.5 cm. in diameter was 
exposed at the bottom of the cyst at the supposed mesial end 
of the petrous ridge of the temporal bone. This small tumor 
was pedunculated and removed without difficulty. 

Following the operation the previously bulging decompression 
was much softer, and mentally the patient appeared much 
improved. She was soon able to be out of bed, walked about 
the ward without difficulty and took care of her physical needs. 
Seventeen days after the operation the decompression, i):stead 
of bulging outward, suddenly became sunken inward. An 
hour later she had a convulsive seizure, which was repeated 
frequently during the following twenty-four hours. I: spite 
of treatment she became rapidly worse; the convulsions could 
not be controlled and stupor and death occurred on the following 
day. 

Autopsy.—The scalp and skull showed evidence of the  pera- 
tive procedures described. The dura was adherent to th: right 
frontoparietotemporal region of the cerebrum. The c:rebral 
hemispheres were asymmetrical, the right bulging in the | ronto- 
temporal region. There were flattening of the gyri and nurrow- 
ing of the sulci over the convexity, most marked on tle right 
side. The pia was thin and translucent over the entire 
convexity except at the margins of the operative wound in the 
right temporal lobe leading into the cyst. Here it was -!ightly 
clouded. The pial vessels were moderately congested. (n the 
base of the brain from the chiasm to the middle of the medulla 
the pia was markedly thickened and yellowish and conipletely 
obscured the markings of the stem in this area. The ernergent 
cranial nerves were sheathed in the pial exudate. ()n the 
ventral surface of the anterior half of the right inferior frontal 
gyrus, the gyral markings were obliterated and the pia was 
thickened in an area approximately 2 cm. in diameter. In this 
zone there was a cyst 2 cm. in diameter which lay in a sulcus 
and indented the cortex. On the ventral surface of the left 
inferior temporal gyrus there was an area approximately 2 cm. 
in diameter projecting somewhat above the surrounding brain 
surface, over which the pia was slightly thickened and cloudy. 
This nodular projection was a brownish yellow and rather firm. 
On section it was found to be an encapsulated mass, the wall 
of which was very firm and fibrous, almost cartilaginous, 
enclosing yellow and gray granular material. 

Somewhat anterior to the point of emergence of the left fifth 
nerve on the lateral surface of the pons there was a pedunculated 


mass covered by thickened pia, measuring 1.5 by 0.5 by 0.25 em. — 


It was soft and apparently attached by a narrow pedicle of 
pia to the stem. On section it was found to have a thin 
fibrous wall and to contain cream-colored cheesy material and 


one small gelatinous spherical mass 2 mm. in diameter. Scat 


tered irregularly over the ventral surfaces of the frontal and 
temporal lobes bilaterally were many small circular yellowish 
raised lesions varying in size from 1 to 2 mm. in diameter. A 
few were found over the lateral surfaces of the inferior f 
gyri and posterior portions of the temporal lobes bilaterally. 
Three were present over the lateral. surface of the left parietal 
lobe. - es 
On section of the cerebrum, the lateral ventricles were 10 
to be markedly dilated and the third ventricle moderately. 
anterior half of the right lateral ventricle was one and @ 
times as large as the corresponding portion of the left. 
was a communication 3 mm. in diameter between the 
cavity on the under surface of the right frontal lobe 
right lateral ventricle. 
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A large multilocular cystic cavity was present in the anterior 
portion of the right temporal lobe into which the operative 
wound led. The main chamber of the cavity was irregularly 
oval and measured 4 by 2.5 by 3 cm. It occupied the greater 
portion of the anterior two thirds of the right temporal lobe, 
excluding the hippocampal portion. Its lining was smooth, 
yellowish and not very vascular. It communicated by three 
semilunar openings with smaller chambers. One of these 
openings was present at the posterior angle of the main cavity, 
measured 1 cm. in width and led into a chamber 1 cm. in 
diameter which occupied a part of the posterior third of the 
middle and inferior temporal gyri. Just above this first opening 
was a projecting nodule, yellowish purple in color, 1.5 by 1 by 
0.5 cm. in diameter, in the upper part of which a silver clip 
was present. A second smaller orifice, 4 mm. in diameter, was 


present in the floor of the main cavity and led into a third 
chamber 2 cm. in diameter, occupying most of the right temporal 
pole. |here was no communication at any point with the 
dilated ‘ferior horn of the lateral ventricle. There were firm 
adhesio:'s in the sylvian fissure between the temporal lobe and 
the adja cnt frontal and parietal lobes in this zone. 


Vary) <-sized encapsulated masses, mostly spherical, were 
found s :ttered throughout both cerebral hemispheres (fig. 1). 


Most o: them had a definite, glistening, fibrous wall and con- 
tained im-colored and yellow granular friable material with 
chalky, i\zhter colored flecks in it. One was present in the 
white mitter of the right frontal pole, 3 mm. in diameter and 
spheric: Two contiguous ones, 7 and 2 mm. in diameter, 
were fo: ( in the left inferior frontal gyrus and were surrounded 
byanar’ w margin of softened brain. There was a ragged-walled, 
empty « vity, 1 cm. in diameter, on the medial aspect of the 
right si: crior frontal gyrus which presented some yellowish 
granular ..aterial in its wall. An irregular, yellowish, firm mass 
approxi: .tely 5 mm. in diameter was found in the pia just 
anterior and above the optic chiasm, and a similar nodule, 
6 by 2b: 2 mm., was seen in the anterior portion of the right 
superior ‘emporal gyrus. The pia in the sylvian fissures was 
considera |v thickened and contained many similar small yel- 
lowish ». !ules varying in size from 11 to 13 mm. in diameter. 
A lesion of the same type, 7 mm. in diameter, was present 
in the le!’ putamen; another 3 mm. in diameter in the middle 


of the tai! of the right caudate nucleus; one 9 mm. in diameter 
in the rig!it postcentral gyrus, and a fourth 8 by 4 by 4 mm. in 


the pia in the depth of the left precentral sulcus. Three con- 
tiguous lesions were seen in the pia in the right hippocampal 
fissure posteriorly measuring 3, 3 and 5 mm. in diameter. 
These displaced the pineal to the left somewhat. A _ similar 
lesion 6 mm. in diameter was found in the white matter of 
the inferior portion of the right occipital lobe and another 
2.5 mm. in diameter in the upper portion of the white matter 


of the right occipital pole (fig. 2). An encapsulated mass 
7 by 3 by 3 mm. was found in a sulcus on the lateral surface 
of the upper portion of the left occipital pole. 

Section of the cerebellum revealed a small grapelike cluster 
of clear-walled cysts in the upper right angle of the fourth 
ventricle in its midportion. These cysts contained clear, color- 
less fluid and varied from 1 to 4 mm. in diameter. The fourth 
ventricle and aqueduct of Sylvius were mildly dilated and their 
lining showed a regular, diffuse granular ependymitis. The 
latter was also present throughout the ependyma of the rest 
of the ventricular system. 

Microscopically the cysts varied somewhat in their appearance, 
but their main features were similar. The majority had thick, 
collagenous, partially hyalinized connective tissue capsules in 
which few nuclei of connective tissue cells were present. The 
guter portion of the capsule in most cases was less compact, 
loose meshed and infiltrated by plasma cells, lymphocytes, large 
mononuclears and eosinophils. Occasionally foreign body giant 
cells were seen (fig. 3). This outer layer of the capsule was 
occasionally interwoven with a comparatively narrow surround- 
ing band of glial fibers in the compressed adjacent brain. The 
lesions were cystic and within their lumens were varying 
amounts of amorphous, granular and hyaline material. In the 
latter many cholesterol clefts were seen. Embedded in the 
granular material were many small circular bodies, varying in 
er from -one-half to six or eight times the size of an 








erythrocyte. They were violet tinged and bluish in the 
hematoxylin-eosin stain and had a wide double contoured rim, 
a clear band and then one or more central, circular hollow ur 
solid masses. In addition, the cysts contained strips of deeply 
eosinophilic material with scalloped edges having more form 
than the other contents. Frequently two were found lying 
parallel. Near their edges they were denser, while. centrally 
they were foamy and contained many violet globules. These 
strips also contained varying sized masses of coarsely granular 
brownish yellow pigment. The cysts removed at the second 
operation were much like those found at autopsy except for 
the fact that the contents showed partial calcification. The 
large cyst in the right temporal lobe was lined by a thin layer 
of glial fibers. No other cysticerci beyond the one found at 
the second operation were found in the accessory chambers of 
this cavity. 

The parasites in the lesions were markedly degenerated and 
were represented by the amorphous material (fig. 4). The 
cuticular portion of the cysticercus membrane was partially 
preserved in most cases and showed its typical scalloped edges. 





































































Fig. 4 (case 1).—Cysticercus cyst containing degenerated parasite. 
Phosphotungstic acid stain reduced from a photomicrograph with a magni- 
fication of 12 diameters. 


The pia about the base of the stem was markedly thickened 
and infiltrated by lymphocytes, plasma cells, eosinophils and 
large mononuclear cells. The ependyma everywhere showed 
a typical chronic granular ependymitis. 

In the parenchyma the lesions were surrounded by a narrow 
band of gliosis, which was only a few millimeters in width in 
the majority of cases. The adjacent brain showed few if any 
degenerative changes. The pial lesions produced a thickening 
of that membrane which participated in the formation of the 
capsule. 

The cysticerci had been widely disseminated in this case and 
were all apparently dead and degenerated. They were charac- 
teristically abundant in the pia-arachnoid at the base of the 
brain, where a marked inflammatory reaction was present. This 
change in the basilar leptomeninges was undoubtedly respon- 
sible for the internal hydrocephalus due to obstruction of the 
foramina of Magendie and Luschka. This is a common finding 
in cysticercus meningitis. 
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The cysts in the fourth ventricle were so small and in such 
a position as to make it unlikely that they had a hand in pro- 
ducing the dilatation of the ventricular system. 

In only one place was there evidence of multiple cyst forma- 
tion, the rest of the lesions being single. The grapelike cluster 
of cysts in the fourth ventricle represented such a formation. 
These have been described as Cysticercus racemosus, a special 
eroup of Cysticercus cellulosae. 

Case 2.—Convulsive seisures of twenty years’ duration, inter- 
mittent headache for four years and visual impairment for twelve 
months. Admitted to 
hospital with signs of 
meningitis. Death two 
days after admission to 
hospital. Autopsy re- 
vealed basilar menin- 
gitis and Cysticercus 
cellulosae in fourth 
ventricle. 

History.— A man, 
aged 46, entered the 
Neurological Institute 
in the service of Dr. 
Frederick Tilney July 
24, 1930. He was 
born in Italy, though 
we were unable to de- 
termine exactly how 
long he had lived in 
his native country. 

Convulsive attacks 
began at the age of 26 
and occurred three or 
four times a_ year, 
though they ceased 
four years prior to his 
admission to the hos- 
pital. The attacks 
were usually general- 
ized and were accom- 
panied by cyanosis, 
frothing at the mouth and loss of consciousness. No cause for 
the convulsive attacks had been discovered. 

The severe headaches of which the patient complained began 
after an appendectomy four years previously. The attacks of 
pain were chiefly frontal, had become progressively more severe 
and had occurred periodically three or four times a year. Dur- 
ing the later attacks he often vomited. Drugs failed to give 
relief. 

Failing vision had been noted during the year previous to his 
admission to the hospital. There was no diplopia and the 
visual defect was more in the nature of a blurring of images. 
Vertigo and transitory blindness occurred frequently during 
the later period of his illness. 

F-xamination.—Physical examination was not very satisfactory 
because the patient had severe headache and looked and acted 
like one seriously ill. He was mentally clear but somewhat 
indifferent and drowsy. The temperature, pulse, respiration 
and blood pressure were normal. Station and gait could not 
be tested, visual acuity could not be determined and the results 
of the sensory examination were not reliable. Nonequilibratory 
coordination was not disturbed. Muscular power was generally 
diminished and the tendon reflexes were equally exaggerated 
on the two sides of the body. Pathologic skin reflexes could 
not be elicited. There was rigidity of the neck, and a bilateral 
Kernig sign was present. Both optic disks showed a marked 
papilledema. The right pupil measured 4 mm. in diameter and 
did not react to light or in accommodation; the left measured 
2 mm., did not react in accommodation and reacted only 
sluggishly to light. As far as it was possible to examine them, 
the remaining cranial nerves did not show anything abnormal. 

The blood count showed 4,440,000 red blood cells and 17,000 
leukocytes, of which 85 per cent were polymorphonuclears and 
15 per cent were lymphocytes. The blood chemistry was normal 
and the Wassermann reaction was negative. The spinal fluid 
was cloudy, under greatly increased pressure, and contained 
6,500 white cells, of which 66. per cent were polymorphonuclears 

















Fig. 5 (case 2).—Fibrotic cysticercus cyst 
at posterior end of fourth ventricle. 
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and 34 per cent were lymphocytes. Organisms were not found 
on smears. The fluid removed two days later contained 1,299 
cells. There were no organisms either on smear or on culture, 

For two days after admission, the temperature and pulse 
remained normal although the meningeal signs were marked. 
On the third day he became stuporous; the temperature was 
elevated and respirations were stertorous. The pulse rate was 
180 per minute, the face and neck were cyanotic and a divergent 
strabismus was present. The coma became deeper, the tempera- 
ture mounted to 106 F. and he died of respiratory failure. 

Autopsy.—The calvarium and dura showed no abnormalities, 
The pia-arachnoid over the convexity was edematous and the 
pial vessels were moderately well filled. The gyri were flat- 
tened and the sulci narrowed. The pia was thickened and a 
yellowish gray over the optic chiasm, infundibulum, §inter- 
peduncular fossa, cisterna magna and cerebellopontile «angles, 
This change was present but less marked in the pia of the 
sylvian fissure and base of the pons and medulla. 

On section of the brain there was seen to be a well marked 
internal hydrocephalus. The lumen of the fourth ventricle was 
found to be much reduced (fig. 5). There was a chronic 
ependymitis, especially over the roof, with a grayish layer of 
subependymal gliosis. In the posterior third of the ventricle 
was a small oval walled-off cavity measuring 1.5 by 0.8 by 
0.6 cm.; it completely blocked the foramen of Magencdic. Its 
wall was firm, translucent, grayish white, from 1 to 2 mm. in 
thickness and connected by a broad band of fibrous tissuc te the 
thickened pia-arachnoid in the cisterna magna. Th.s_ band 
passed through and plugged the foramen of Magendic. The 
cavity contained friable, grayish yellow material. 

Microscopically the lesion of the capsule of the posterior 
fossa showed three layers (fig. 6). The outer band wis fairly 
broad, loose meshed, quite vascular and congested and lieavily 
infiltrated by lymphocytes, plasma cells, large mononuc!«ars and 
some polymorphonuclears. In it small deposits of hemosiderin 
and’ some small fresh hemorrhages were found. Its connective 
tissue bundles were interwoven with the bands of gli:! fibers 
which encircled it. The layer internal to it was of a!out the 
same thickness and composed of heavy collagenous, partially 
hyalinized connective tissue in which few nuclei were present 
and in which the infiltration was slight. The third and inner- 























Hematoxylin-eosin 


Fig. 6 (case 2).—Fibrous wall of cysticercus cyst. 
stain; X 110. 





most layer was composed of elongated’ epithelioid elements 
growing at right angles to the capsule and moderate numbels 
of very large, irregularly shaped, multinucleated foreign 
giant cells. In some areas this layer was frayed and comj 
of amorphous material in which cholesterol clefts were 
In the lumen of the cavity were many large, varyimg-sif® 
irregular, eosinophilic, amorphcus and partially hyal y 
masses. Their edges were scalloped for the most 
marginally they showed a rather homogeneous 

stained more intensely. 
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The infiltration of the outer layer of the capsule passed into 
the narrow zone of edema, degeneration and gliosis about the 
margins of the lesion in both the cerebellum and the stem. This 
was both diffuse and perivascular. External to both the cere- 
bellar and stem sides of the cavity wall were a number of 
ependymal pockets lined by ependymal cells which varied from 
flat to cuboid types. 

In the thickened band of tela ghoroidea passing from the cyst 
to the external pia-arachnoid in the cisterna magna there was 
a heavy exudate composed of lymphocytes, plasma cells, large 
mononuclears and some polymorphonuclears. 

The pia over the base, in the cisterns about the stem and 
in the syivian fissures was infiltrated by a similar exudate. In 
some arcas the polymorphonuclears predominated. Many of the 
pial vessels showed infiltration of their walls. A number of the 
arteries showed considerable thickening of their walls, all three 


layers hcing involved. None of the vessels showed any evi- 
dence oi cysticerci in their walls. Some of the vessels entering 
the pons irom the pia showed a mild perivascular infiltration. 


The crciial nerves showed infiltration of their perineurial 
sheathes chiefly by round cells. 
CONCLUSION 

In ore of the two cases of Cysticercus cellulosae 
infecti) of the brain reported, the parenchyma, men- 
inges « | fourth ventricle of the brain were involved, 
and in ‘he second case there was a cysticercus of the 
fourth .entricle with an accompanying chronic basilar 
leptom« \ingitis. 
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CAR‘ |NOMA OF THE LUNG PRODUC- 
ING SYMPTOMS OF “SUPERIOR 
‘(LMONARY SULCUS TUMOR” 


EVAN M. BARTON, M.D. 


\ssistant Attending Physician, Presbyterian Hospital 
CHICAGO 


The following report concerns a bronchiogenic car- 
cinoma which arose in a pulmonary apex scarred by 
tuberculosis and which produced during its growth the 
group of symptoms and signs which have evoked com- 
ment in recent years under the designation of “superior 
pulmonary sulcus tumor.” : 

This syndrome is not a clinical or pathologic entity, as 
originally suggested by Pancoast,’ according to most 
recent observers. It can be produced by various 
tumors invading the tissues near the apex of the lung, 
most commonly by bronchiogenic carcinomas. The 
term “superior pulmonary sulcus” itself, as indicating 
the site of origin, has also been cogently criticized * and 
probably should be abandoned. ‘The subject has been 
well reviewed by the authors cited. On the other 
hand, a more recent report by Kelman and Schlezinger,' 
complete with autopsy, described an epithelial malignant 
tumor of uncertain origin which produced the charac- 
teristic complex of pain in the shoulder and arm, 
Horner’s syndrome, erosion of the upper ribs and 
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neighboring vertebrae, atrophy of the arm and hand and 
a dense roentgen shadow in the region of the pulmonary 
apex. The lungs seem to have been excluded as the 
source, and the authors, in phrases reminiscent of 
Pancoast’s? although with more supporting evidence, 
suggested “a clinical entity,” a tumor near the inferior 
cervical sympathetic ganglion, “but the exact pathologic 
nature of which is undetermined.” 

While such reports are of great interest, it seems 
likely that the views of Fried* and others denying a 
narrow entity to the syndrome are still justified. The 
following case history lends support to this belief and 
to its corollary: that the most frequent cause of the 
syndrome is bronchiogenic cancer. 


REPORT OF CASE 

S. O., a man aged 50, married, Jewish, a tailor, entered the 
Presbyterian Hospital June 9, 1937, and died there August 106. 
His chief complaint was severe pain in the right shoulder, back 
and arm, present for sixteen months and associated with pro- 
gressive general weakness. His family history was noncon- 
tributory. He was born in Russia; he had lived in the United 
States thirty years and in Chicago twenty-two. Ever since 
childhood he had had 
a moderate cough pro- 
ductive of gray spu- 
tum, and the character 
of the cough had not 
changed during his 
recent illness. His 
appendix had been re- 
moved in 1910; there 
was an operation to 
correct strabismus in 
1912; in 1929 he had 
consulted a doctor for 
transient pain in the 
right hip called “neu- 
ritis.’ Otherwise he 
had been well until 


January 1936, when he Fig. 1.—The chest about sixteen months 


f after the onset of symptoms. The tumor 
had an acute cold and casts a heavy shadow in the right apex and 
cough, with a tempera- has eroded ribs and vertebrae. 


ture up to 101 F. He 

was confined in bed for a week, and his doctor told him that he 
had pneumonia. He recovered from this illness and returned 
to work. 

Some time in February 1936 he began to experience fatigue, 
accompanied by pains high in the right side of the chest and 
back, which became increasingly severe, so that in July, five 
months later, he was obliged to stop work. In August he 
consulted a physician, who had a roentgenogram made of his 
chest. This “showed tuberculosis,” and he was accordingly 
sent to the Winfield Sanatorium, where he remained five months. 
During this period tubercle bacilli were never demonstrated 
in his sputum. In October he spent a five day interlude at the 
Michael Reese Hospital for bronchoscopic examination, after 
which he was told that “nothing was found in the lungs.” 
Further, on discharge from the sanatorium in January 1937 he 
was told that he had “no tuberculosis.” Actually, as was 
learned later, the diagnosis was made of “probable carcinoma, 
right apex.” 

At home the pain persisted and became intractable. By 
February 1937, a year after onset, it had spread from the 
shoulder and back down the arm, increasing steadily in 
severity. The weight of bed covers on the arm and shoulder 
became intolerable. There were weakness and tremor of the 
right arm and hand; the patient was unable to use the hand 
to feed himself and was forced to learn to use the left hand 
for such purposes. At about this time he first noticed that 
he perspired only on the left side of the body. 

Between January and June he lost 45 pounds (20 Kg:). A 
month or so before admission he spent a few days in another 
hospital, where iodized poppyseed oil was injected into the 
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bronchial tree. The conclusions reached from this examination 
are not known. Such heavy doses of morphine were required 
for control of the pain that the patient became confused, stating 
that his relatives were having him “doped” so as to get his 
money. After a few days in the Cook County Psychopathic 

















Fig. 2.—-Cross section of the right lung. The carcinoma extended from 
a region of old fibroid tuberculosis into the neighboring tissues outside the 
thoracic cavity. 


Hospital this temporary psychosis disappeared. Shortly after- 
ward he entered the Presbyterian Hospital in the service of 
Dr. Ernest E. Irons. 

On examination the day of admission he was pale and 
emaciated although not acutely ill. He had a temperature of 
100 F.; the pulse rate was 100 per minute; the respiratory rate 
was 32 per minute, and the respirations were shallow; the 
systolic blood pressure was 110 mm. of mercury and the 
diastolic 70. The pupils were small and equal and reacted to 
light and in accommodation. Enlarged lymph glands were felt 
above the right clavicle and in the right axilla; those above 
the clavicle were tender. There was marked tenderness over 
the right shoulder, upper arm and axilla. The right side of the 
chest was larger than the left and moved less on inspiration, 
and its accessory respiratory muscles were used front and 
back. There were dulness to percussion and decreased vocal 
fremitus over the upper half of the right side of the chest, 
and there, in front, the breath sounds were from broncho- 
vesicular to tubular, accompanied by crackling and sonorous 
rales. Aside from disseminated squeaking rales, no abnor- 
malities were noted in the left lung. Atrophy and weakness 
of the right arm were marked. By actual measurement, the 
right arm was from 2 to 2.5 cm. smaller in circumference than 
the left. There was slight clubbing of the fingers and toes. 
No objective sensory disturbances were discovered; the tendon 
reflexes in arms and legs were intact and equal on the two 
sides. 

Examination of the blood on four occasions showed moderate 
anemia, with an average hemoglobin value of 60 per cent. The 
erythrocytes numbered from 2.8 to 3.8 million per cubic 
millimeter and were pale and for the most part small. There 
was leukocytosis, with the count ranging from 15,000 to 
28,800 per cubic millimeter; about 85 per cent of the cells 
were polymorphonuclear neutrophils. The urine and_ stools 
were normal. Chemical examination of the blood gave normal 





















values for nitrogenous constituents, carbon dioxide combining 
power, sugar and chlorides. The Wassermann and Kahn reac- 
tions of the blood were negative. The cerebrospinal fluid was 
normal. 

Nine specimens of sputum, eight of them concentrated with 
antiformin, were searched without success for tubercle bacilli, 
An intradermal tuberculin test (Mantoux) was negative. 

Numerous roentgenograms were made of the chest. The 
essential features were dense clouding in the apex of the right 
lung, partial erosion of the first and almost complete erosion of 
the second right rib and partial erosion of the right side of the 
first and second dorsal vertebrae (fig. 1). 

In order to test the story of unilateral sweating, the patient 
was given 10 grains (0.65 Gm.) of acetylsalicylic acid. After an 
appropriate interval it was noted that his gown was moist on 
the left side and not on the right; the left side of the face and 
neck was more moist than the right, as was also the left leg. 
This unilateral sweating was repeatedly observed. However, 
components of the Horner syndrome other than anhydrosis 
could not be demonstrated. 

On June 26 a lymph gland was removed from the right 
axilla for microscopic examination. There was scarring but 
no neoplastic tissue. 

The patient’s course in the hospital was one of steady <ecline 
in strength. Morphine was required in increasingly large 
doses. Edema of the lower extremities developed. Thcre was 
a swinging temperature reaching 103 F., with daily remissions 
to 97 F. Finally, on August 16, signs of bronchopne:imonia 
appeared. He shortly lapsed into coma and died. 

The clinical impression recorded on admission was “br :nchio- 
genic carcinoma.” Later the concept of the “superior pu!:nonary 
sulcus syndrome” entered the picture and caused sone con- 
fusion, implying as it did the possibility of an extrapulmonary 
neoplasm. Aspiration bronchopneumonia was though: to be 
the immediate cause of death. 

At autopsy (Dr. Gurth Carpenter) the general emacia‘:on was 
seen to be marked. There was asymmetry of the suprac!:vicular 
fossae, that on the right being filled out by rather fir: tissue. 
Evidently this formed part of a large mass, extensions || which 
were palpable under the skin in the apex of the right axilla, 

Bilateral fibrous adhesions bound the visceral pleur: to the 
parietal pleura and to the pericardial sac. In the right pleural 
cavity there were a few cubic centimeters of yellowish ‘uid in 
a pocket near the upper vertebrae. From the apex of the right 
















































Fig. 3.—Section of pulmonary adenocarcinoma. 






lung there extended a firm, yellow-gray, lobulated mass invad- 
ing the tissues at the root of the neck. The tumor was a’ 
posteriorly to the first and second ribs, and medially it 
grown under the periosteum of the adjacent vertebrae. ta 
static nodules were seen in the front portions of the fifth, s 
and seventh ribs. The right lung, with attached portieg 
tumor, weighed 1,065 Gm. The intrapulmonary portion 

apical growth was particularly firm because of fibrous sca! 
was yellowish gray streaked with black and was m 
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dark red regions near the periphery. Beyond the lung the 
neoplastic tissue was more homogeneous, softer and quite 
friable (fig. 2). 

Because of local extension of the tumor, and in spite of 
prolonged search, it was not possible to identify the right 
inferior cervical sympathetic ganglion or its connections. 

The left lung weighed 670 Gm. In the upper lobe there 
were numerous minute, thin-walled cavities. Posteriorly there 
were localized, bright red, solid regions. Elsewhere, it was 
air containing. 

The left adrenal gland weighed 23 Gm. because of a meta- 
static nodule in the superior pole, 3.5 by 3 cm. in cross section. 
The right adrenal gland weighed 5 Gm. Both glands appeared 
pale, as if deficient in lipoid material. Beneath the capsule of 
the left kidney were several gray-white tumor nodules from 
2 to 3 11m. in diameter. Metastases were observed grossly in 
the lym»h glands about the abdominal portion of the aorta. 

The ‘cart was firm in rigor mortis. It weighed 290 Gm. 
There «cre unusual opacity of the endocardium of the left 


auricle, slight sclerosis of the aortic leaflets and coronary 
arteries ind moderate atheromatous changes in the aorta. No 
signific.. | gross alterations were noted in other organs. The 
brain a'.! spinal cord were not examined. 

Hist’. zic examination (Dr. C. W. Apfelbach) showed that 
in sect’ 5 of the mass at the apex of the right lung there was 
an epit!: ial neoplasm irregularly disseminated in tissue that 
contain. old black-pigmented scars and more recent necrotic 
fibrous «ssue. The neoplasm was formed of epithelial cells 
having © marked tendency to assume cuboidal and columnar 
shape a: to form glandlike structures (fig. 3). Although there 
were 1 iy solid masses, glandular spaces were sufficiently 
conspic! 1s to demonstrate that this was without question an 
adenoca. ‘noma. Many of the glandular spaces were crossed 
by a « icate network resembling mucus; in mucicarmine 
preparat. us some of the cells contained bright red masses, and 
in the » \ces where a fine network was observed, much of it 
stained | right red. In sections of the mass that extended 
upward trom the apex of the right lung, the carcinoma was 
more alindant and none of the scar tissue was seen that 
was pres.it within the lung proper. In many places in the 
tumor ticre were numerous polymorphonuclear leukocytes 
about regions of necrosis. In other sections of lung there were 
large revions in which alveolar spaces were filled with 


edematou~ fluid and a few polymorphonuclear leukocytes; some 
of these infiltrations contained fibrin. No regions of active 
tuberculo.is were found. 

The mceiastasis in the left adrenal gland was similar histologi- 
cally to the pulmonary neoplasm. In a section of a cervical 
lymph gland almost the entire node was replaced by carcinoma. 

Sections of other organs examined were not remarkable. 

The anatomic diagnosis was adenocarcinoma of the apex of 
the right lung, with local extension to the ribs, vertebrae and 
toot of the neck; metastatic carcinoma of the ribs, left adrenal 
gland, left kidney and periaortic lymph glands; acute aspiration 
bronchopneumonia; bilateral apical, fibroid, pulmonary tuber- 
culosis ; emaciation ; slight hydrothorax on the right side; slight 
and anasarca; moderate arteriosclerosis; clubbed fingers 

toes. 


122 South Michigan Avenue. 
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The Iron Reserve in the Fetus.—Milk is what nature 
devised for the perfect food, but something called her away 
before the job was finished and she left iron out. It would 
take 11 pints a day of the very finest cow’s milk to keep a man 
in his metal. It would require about 11 pints of human milk 
to supply all the iron a baby uses in one day. Nature tried to 
whitewash this oversight by storing up a reserve iron supply in 
the fetus. The newborn of all mammals have enough reserve 
iron for the first period of growth—about two months for the 
human being. Babies who receive nothing but milk for a period 
longer than a few months inevitably develop an anemia and are 
Usually susceptible to disease and infections.—Furnas, C. ae 
and Furnas, S. M.: Man, Bread and Destiny, New York, 
& Hitchcock, 1937. 
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RECURRENT HYPERPYREXIA DUE TO 
SOLITARY TUBERCULOMA OF 
THE LIVER 


WITH REVIEW OF THE LITERATURE 


WALLACE E. HERRELL, M.D. 
AND 
WYATT C. SIMPSON, M.D. 
Fellow in Surgery, the Mayo Foundation 
ROCHESTER, MINN. 


Recurrent hyperpyrexia of obscure origin or so-called 
recurrent idiopathic hyperpyrexia constitutes one of the 
most difficult problems confronting those concerned with 
diagnosis. In some circles the diagnosis of recurrent 
idiopathic hyperpyrexia is not considered justifiable. 
We are inclined to hold a similar view; namely, that 
such a diagnosis without qualification is not permissible. 
Often an example of so-called recurrent idiopathic 
hyperpyrexia is encountered which is relieved com- 
pletely following dilation of a stenosed bronchus, 














Fig. 1.—Section of specimen removed from the wall of the hepatic 
abscess. This shows typical tuberculous granulation tissue with a tubercle 
in the center. Hematoxylin and eosin. Slightly reduced from a photo- 
micrograph with a magnification of 175 diameters. 


removal of a focus of infection, treatment of an obscure 
abscess or removal of some etiologic factor which may 
be a more or less accidental discovery. Our purpose 
in this report is to describe a case which easily might 
continue to be regarded as recurrent idiopathic hyper- 
pyrexia. The patient under consideration not only gave 
a rather unusual history but also harbored an exceed- 
ingly rare pathologic lesion. Therefore, a report of 
this case, together with a summary of the literature 
concerning similar cases, is presented. 


REPORT OF CASE 


A man aged 45, of Turkish extraction, who had lived in 
America since the age of 25, was seen for the first time at 
the Mayo Clinic Sept. 30, 1937. Except for an attack of 
pneumonia, from which he recovered uneventfully, he had 
enjoyed excellent health during his entire life until 1931, six 
years before coming to the clinic. This illness had been 
characterized by episodes of chills followed by fever often as 
high as 103 and 104 F. and lasting for two to three days and 
recurring every two to three weeks. These spells varied some- 
what in intensity from time to time. There was only one other 
symptom associated with these illnesses and this was charac- 
terized by a more or less prodromal episode of aching pain 
between the scapulae, sometimes becoming severe. This pain 





From the Division of Medicine, the Mayo Clinic (Dr. Herrell). 
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would last for twenty-four hours preceding the onset of 
hyperpyrexia. There were no symptoms associated with the 
cardiorespiratory, gastrointestinal or urinary systems. Other 
than moderate prostration during and following these attacks 
there were no other significant features associated with these 
bouts. Usually he would return to his work after the fever 
disappeared ; the duration of the whole episode was usually from 
two to three days. He was able to retain his job as a hotel 
night clerk for the entire period of six years, during which 
his weight had declined from 185 to 136 pounds (from 84 to 
62 Kg.). The only treatment which he had received prior 
to his visit here in an attempt to cure this condition was 
abdominal exploration and appendectomy in 1931. Other than 
this, the only therapy had been medical measures to combat 
hyperpyrexia during these attacks. 











Fig. 2.—Section of portion of liver involved in the abscess. The left 
upper part of the section shows necrosis and the left lower part shows a 
typical tubercle with giant cells. Hematoxylin and eosin. Slightly 
reduced from a photomicrograph with a magnification of 175 diameters. 


His physical examination was striking only in that there was 
a complete lack of any definite positive signs other than a mild 
degree of malnutrition. Routine laboratory observations were 
as follows: The urine contained a slight trace of albumin on 
two different occasions. The value for hemoglobin was 12.7 Gm. 
per hundred cubic centimeters; erythrocytes numbered 4,840,000 
and leukocytes 7,000 per cubic millimeter of blood. The 
sedimentation rate, interestingly enough, was only 27 mm. in 
one hour. The flocculation test for syphilis gave negative 
results. Examination of the stools revealed no parasites or 
ova. Study of stereoscopic roentgenograms of the thorax was 
reported as giving negative results. In view of these somewhat 
negative results, roentgenologic examination of the kidneys and 
urinary bladder was performed and gave negative results 
except for some slight hypertrophic changes in the lumbo- 
sacral portion of the spine. Subsequent to this, intravenous 
urography was performed and reported as giving negative 
results. In view of the fact that, occasionally, the pain between 
the scapulae radiated into the right upper portion of the 
abdomen, a roentgenologic study of the gallbladder was carried 
out and was reported as giving evidence of a normally function- 
ing gallbladder. Having somewhat exhausted our diagnostic 
aids, we felt justified in advising exploration of the abdomen 
and, accordingly, this was done by Dr. C. W. Mayo on 
Oct. 6, 1937. 

The entire abdomen was explored but the only demonstrable 
pathologic change concerned the right lobe of the liver. The 
appendix had been removed previously and there was no 
evidence of a lesion of the bowel or peritoneum. All other 
abdominal viscera except the liver appeared normal. The right 
lobe of the liver contained what appeared to be an inflammatory 
mass about the size of a small grapefruit situated just to the 
right of the gallbladder. This mass involved the upper and 
lower parts of the right lobe but did not extend below the 
surface of the liver and, hence, it was not palpable on physical 
examination. On palpation the lesion was hard and woody; in 
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fact, at first appearance, carcinoma was suspected. A specimen 
was removed for microscopic study from a point where the 
peritoneum was attached to the area. A small amount of thick 
pus and much necrotic tissue were encountered. Some of this 
pus was taken for culture. This material showed no evidence 
of amebas and the brain broth and blood agar cultures showed 
no growth of organisms. In addition to the biopsy from the 
surface of this lesion, an additional piece of tissue was removed 
from the liver, which formed the wall of this abscess. The 
pathologists reported that both specimens removed for biopsy 
contained definite lesions of tuberculosis. Photomicrographs 
of both specimens are shown in figures 1 and 2. 

In view of these facts the wound was closed without drainage 
and nothing further was done surgically at that time. The 
patient’s postoperative course was characterized, at first, by 
considerable pain in the region of the right scapula similar to 
that complaint which usually preceded his previous bouts of 
hyperpyrexia. This pain was most severe on the tenth post- 
operative day, when his temperature rose to 101 F. This soon 
subsided and he progressed very well. He was dismissed from 
the clinic a month after his operation and was still having 
attacks of pain such as he had complained of before opcration, 
but these attacks were much less severe. He went then to 
Arizona for a period of rest and general medical care. Ina 
communication from the patient four months after operation 
he reported that he was feeling much better, was caining 
strength and, although he had experienced an occasiona! attack 
of pain between the scapulae associated with a little fever, 
these episodes were becoming much less severe than they were 
before operation. There was still a slight serous drainive from 
the abdominal incision but, other than that, he had 10 com- 
plaints. 

REVIEW OF LITERATURE 


A review of the literature in search for cases similar 
to the one reported here is of interest in that only two 
such cases have been described previously. A _ report 
of a similar case in which solitary tuberculoiia was 
found in the liver was made by Mayo Robson? in 
1895. In that case the lesion was said to have been 
“virtually shelled out of the liver substance’ with 
subsequent recovery of the patient. Another similar 
case was mentioned by Weiss? in 1935. However, he 
gave no detailed observations and one has merely to 
accept the diagnosis. The third case of this type we are 
adding to the literature at this time. Several other 
such cases probably exist ; however, they have not been 
placed in the literature. One specimen of solitary 
tuberculoma of the liver is said to be in the pathologic 
museum of the University of Manitoba in Winnipeg, 
Canada, one other in the Museum of the Royal Infir- 
mary at Sheffield, England, and a third, according to 
Rolleston and McNee,* in the pathologic museum of 
the University of Birmingham, England. 


COMMENT 


Needless to say, perhaps the most frequent form of 
solitary abscess of the liver is that due to Endamoeba 
histolytica. The next but by no means frequent form 
of solitary abscess of the liver is that secondary 0 
acute pyogenic infection within the abdomen. 
rarest form of solitary abscess of the liver, on the other 
hand, as well as the rarest form of solitary tuberculosis, 
is tuberculous abscess of the liver. A few features 
this case, therefore, are worthy of comment. 
most significant feature, of course, is its rarity @% 
indicated by a review of the literature. It is further 
noteworthy that this patient harbored no other demom 
strable lesion of tuberculosis as far as could be deter” 
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mmed by thorough laboratory studies and subsequent 
abdominal exploration. The type of pain of which this 
patient complained, namely, pain situated between the 
scapulae, so often encountered in association with 
disease of the liver and gallbladder, is interesting. It 
is conjecturable that this represents the same reference 
of pain associated with lesions in the region of the 
gallbladder. Lastly, this ‘cdsé illustrates the type of 
lesion that may produce the symptoms which mimic 
so-called recurrent idiopathic hyperpyrexia. 


CONCLUSION 
We are adding to the literature at this time the 
report of a case which we believe represents the third 
report of a case of solitary tuberculoma (tuberculous 
abscess ) occurring in the liver. 





THi. CORPUS LUTEUM HORMONE 
IN EARLY PREGNANCY 


RE} r OF A CASE IN WHICH THERE WAS 
EARLY REMOVAL OF THE COR- 
PUS LUTEUM 


HOWARD W. JONES, M.D. 
AND 


PAUL G. WEIL, M.D. 


BALTIMORE 


Up to ‘he present time the assay of progesterone from 
blood, ur:ne and even corpus luteum itself has revealed 
only miniite amounts of this hormone. In 1929 Mar- 
rian? isc|ated from urine a physiologically inactive sub- 
stance w!iich was identified by Butenandt ? in 1930 and 
called by im pregnanediol. However, it was not until 
1936 that Venning and Browne * recognized this sub- 
stance as an excretion product of progesterone. Using 
a gravimetric method involving the determination of 
sodium pregnanediol glucuronidate, in which form 
pregnanediol is excreted, these investigators have 
measured the pregnanediol excretion in the normal men- 
strual cycle and in pregnancy. Their results are 
expressed in milligrams of pregnanediol excreted in 
twenty-four hours. In ten patients with normal men- 
struation they found that sodium pregnanediol glu- 
curonidate appeared in the urine only in the luteal phase 
of the cycle, 1. e., within twenty-four to forty-eight hours 
after ovulation, and was then excreted continuously for 
a certain period, and that from one to three days after 
its disappearance from the urine menstrual bleeding 
began. 

_The period of excretion of the compound was 
lound to be from three to twelve days and the amount 
of the compound, for an entire cycle, from 3 to 54 mg. 
In nine cases of normal pregnancy, up to the sixtieth 
(ay counting from the first day of the last menstrual 
period, Browne, Henry and Venning* found from 
4 to 10 mg. during twenty-four hours. From this level, 
Which is comparable to that in normal menstruation, the 
tate of excretion begins to rise, reaching 40 mg. by the 





In part from the Department of Sur f i Jni 
ie gery of the Johns Hopkins Uni- 
bee School of Medicine and Hospital. 4 
and galarrian, G. F.: Chemistry of Oestrin: Preparation from Urine 

3 en from Unidentified Alcohol, Biochem. J. 23: 1090, 1929. 
any ant, A.: Ueber das Pregnandiol, einen neuen Abkémmling 

3 Vennecren-Harn. Ber. d. Deutsch. chem. Gesellsch. 63: 659, 1930. 
Sodiens a E. H., and Browne, J. S. L.: The Urinary Excretion of 
Endocr: Tegnanediol Glucuronidate in the Human Menstrual Cycle, 

vata 21:711 (Nov.) 1937. 
he’ J. S. L.; Henry, J. S., and Venning, E. M.: The Corpus 
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one hundred and fiftieth day. The peak of excretion 
is reached in the eighth month, when in two cases 80 
and 73 mg. in twenty-four hours was excreted. Within 
twenty-four hours of delivery the compound completely 
disappears from the urine. 

Using the gravimetric method of Venning,® we have 
studied the excretion of pregnanediol in a case of early 
pregnancy in which the corpus luteum of pregnancy was 
removed fifty-eight days after the last menstrual period. 
The results, expressed in milligrams of pregnanediol 
in twenty-four, thirty-six or forty-eight hours, are given 
in the report of the case. The forty-eight hour speci- 
mens represent the pooled excretion for two days when 
the anticipated amount of pregnanediol was small. 
Determinations for the free form of pregnanediol did 
not reveal any of that substance. 


REPORT OF CASE 

C. H. H., a primipara aged 23, was admitted to the Church 
Home and Infirmary Oct. 27, 1937, as a private patient of 
Dr. Guy L. Hunner, who gave us his permission to report this 
case. The patient had been under treatment in July 1937 for 
ureteral stricture. Menstrual periods had always been regular. 
The last menstrual period occurred September 1-4. Except as 
already noted, the patient had always felt well until one month 
prior to admission, when sharp pains began in the lower part 
of the abdomen, on the right side and through the rectum. 
General physical examination was negative. Pelvic examination 
revealed a cystic mass in the right adnexal region. The uterus 
was not thought to be enlarged. The mass was thought to be 
a cystic tumor of the ovary, but the possibility of an ectopic 
pregnancy was seriously considered. 

Operation was performed October 28. Dr. Hunner’s notes 
are as follows: “We were surprised to find that the uterus 





The corpus luteum of pregnancy fifty-eight days after the last men- 
strual period. 


was large, soft and deeply congested, apparently containing 
a typical two months pregnancy. On lifting up the right 
adnexal mass, it was found to be about the size of a goose egg 
and to be cystic, slightly irregular in outline and rather firm 
feeling because of the thickened cyst wall. The cyst was 
enucleated from the ovary, leaving the ovary about two-thirds 
normal size. Nothing in the left ovary to suggest a corpus 
luteum of pregnancy, so it is probable that the corpus is incor- 
porated in the cystic mass.” 





5. Venning, E. M.: A Gravimetric Method for the Determination of 
Pregnanediol Sodium Glucuronidate, J. Biochem. 119: 473 (July) 1937. 
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The patient recovered promptly from the operation and was 
discharged from the hospital November 17. She was delivered 
of a normal living child on June 27, 1938. 

On gross pathologic examination the specimen was that of a 
thin walled fluctuant cystic mass from the ovary measuring 
6 by 4 by 3cm. The walls were thin, although there was slight 
thickening along one side, in which the tissue was bright yellow. 
The lining of the cyst was quite smooth and glistening. It was 
filled with clear yellow fluid. 

On microscopic pathologic examination the lutein cells 
appeared normal. The paralutein cells filled in the folds of the 
lutein tissue in a normal manner. The inner border of the 
lutein tissue, i.e. the lining of the cyst, was composed of a 
moderately thick layer of rather acellular connective tissue, 
rather typical of corpus luteum cysts. 

Immediately after operation twenty-four hour specimens of 
urine were collected for preganediol determination, as shown in 
the table. 

CORPUS LUTEUM AND EARLY PREGNANCY 

Fraenkel,® many years ago, first suggested the impor- 
tance of corpus luteum in nidation as a result of experi- 
mental work on rabbits. This work has been confirmed 
and extended by Corner’ and others. Corner in 1928, 
using rabbits, found that if bilateral oophorectomy was 
done about fourteen to eighteen hours after mating the 
ova would develop to the early blastocyst stage but that 
the endometrium would not undergo proliferation nor- 


Determinations of Pregnanediol 








Mg. of Mg. of 
Pregnanediol Pregnanediol 


Date Specimen per Specimen in 24 Hours 
OE cadens heehee eaw 24 hr. 15.08 15.08 
BOSC EP SS vvice bas belek nae 24 hr. 3.00 3.00 
Las Did cscs hoes Gees 48 hr. 0.00 0.00 
BEY QiSF. ossdeboeeneedee 
STM TRY eee Pere Pe 48 hr. 0.00 0.00 
SOL GG f cncicseeeeeacee 
TES Fee oes evoeaseesee 48 hr. 0.00 0.00 
SES OT sses.d eect wbouss 
EY SSF osuauenkie eens 48 hr. 0.00 0.00 
REPRO ES sess etetes cad 
DEPRESS © ew kivan cchwmeikes 36 hr trace trace 
LERGRIEE piss Canneeaee 
pA eee es 3 ee et 36 hr. 5.88 3.92 
RT FERl ae 00 +i theeaes 
REEESLGe los cckancuedekue 36 hr. 9.66 6.44 
IDF RAU OE in cick wakiges 
tae: ee Pe ore eR 36 hr. 10.44 6.96 
SELIG SS saack kaeebheon 
1/14/38 24 hr. 26.4 26.4 





mally characteristic of early pregnancy and that the 
blastocyst would die soon after entering the uterine 
cavity. He further showed that a _ progestational 
change in the endometrium could be brought about in 
adult castrated female rabbits by the injection of a 
corpus luteum extract and demonstrated that, by using 
this extract in rabbits deprived of both ovaries at the 
eighteenth hour of pregnancy, the embryos would 
survive and normal implantation would occur. Extracts 
of follicular fluid and of human placenta did not give 
similar results. Thus it seems that the evidence is now 
complete to show that the corpus luteum of the rabbit 
secretes a hormone which is necessary for the early 
development of the free blastocyst and for the progesta- 
tional proliferation of the endometrium necessary for 
implantation. 

Robson § has recently reported work on the rabbit 
demonstrating still further the importance of pro- 





6. Fraenkel, L.: Die Funktion des Corpus Luteum, Arch. f. Gynak. 
63: 438, 1903. 

7. Corner, G. W.: The Effect of Very Early Ablation of the Corpus 
Luteum upon Embryo and Uterus, Am. J. Physiol. 86:74 (Aug.) 1928. 
Corner, G. W., and Allen, W. M.: Production of a Special Uterine Reac- 
tion (Progestational Proliferation) by Extracts of the Corpus Luteum, 
ibid. 88: 326 (March 3) 1929; Normal Growth and Implantation After 
Very Early Ablation of the Ovaries, Under the Influence of Extracts of 
the Corpus Luteum, ibid. 88: 340 (March) 1929. 

8. Robson, J. M.: Maintenance of Pregnancy and of the Luteal 
at » the Hypophysectomized Rabbit, Am. J. Physiol. 90: 145 
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gesterone to early pregnancy. He found that abortion 
could be induced by hypophysectomy as effectively as 
by castration and that progesterone would prevent this, 

Snyder *® likewise showed the importance of corpora 
lutea in the pregnant rabbit by the induction of ovula- 
tion late in pregnancy by means of the injection of 
pregnant urine extract, so that there was a fresh set 
of corpora lutea at term. Under these conditions, 
normal parturition was never observed, pregnancy being 
uniformly prolonged. 

After the twentieth day, pregnancy is usually not 
interrupted in the rabbit by castration. One might 
therefore infer that after a certain period the secretion 
of corpus luteum is no longer needed to maintain preg- 
nancy or that this secretion is formed by some other 
organ. There is a remarkable species variation in this, 
Thus, in the rat, Dr. Carl G. Hartman states that it is 
not possible to remove the ovaries at any period in preg- 
nancy without abortion. The critical time in the human 
being is not known with certainty, although there are 
many cases recorded in the literature of the early 
removal of the corpus luteum without abortion. 

In 1916 De Lee’ reported two cases of removal of 
the corpus luteum, both followed by abortion. Influ- 
enced by the work of Fraenkel on the rabbit, |e Lee 
transplanted portions of the corpus luteum ino both 
broad ligaments in an unsuccessful attempt to } reserve 
the pregnancy. 

In 1926 Ask-Upmark ™ contested Fraenkel’s opinion 
of the importance of the corpus luteum in ear'y preg- 
nancy by the publication of a series of fifty-one cases 
in. women from whom the corpus luteum of pregnancy 
was removed, all of these during the first two months. 
Of these only seventeen aborted. He concluced that 
there was no proof that the corpus luteum was neces- 
sary in early pregnancy and furthermore, from the cases 
he recorded, he thought that there was positive « vidence 
that it was not needed. He made the mistake «f think- 
ing that this refuted the work of Fraenkel but ieglected 
to consider species variation or the possibility that in the 
human being this function of the corpus luteum might 
be taken over by another organ. 

In 1927 Pratt** reported the removal of a_ corpus 
luteum on the twentieth and on the thirty-first day after 
the last menstruation, without abortion. 

Douglass '* and Corbet ?* also have reported early 
removal of the corpus luteum without abortion. In 
the former case the pregnancy was of four weeks and, 
in the latter, forty-two days had elapsed since the last 
period. 

On the other hand, Wilson ** has recently reported 
five cases of removal of the corpus luteum of pregnancy 
from the fifth week to the third month. In all these 
cases abortion resulted. This clearly indicates that 
abortion may follow abdominal operation, but whether 
the removal of the corpus luteum is the important factor 
is certainly not clear. We have frequently demomt- 

, ae 





9. Snyder, F. F.:_ The Prolongation of Pregnancy and Complications 
of Parturition in the Rabbit Following Induction of Ovulation Neat Term, 
Bull. Johns Hopkins Hosp. 54:1 (Jan.) 1934. 

10. De Lee, J. B.: Autotransplantation of the Corpus Luteum, Surg., 
Gynec. & Obst. 22:80 (Jan.) 1916. : : 

11. Ask-Upmark, M. E.: Le corps jaune est-il nécessaire pour l’accom 
plissement physiologique de la gravidité humaine? Acta obst. et gynec. 
Scandinav. 5: 211, 1926. oes 

12. Pratt, J. P.: Corpus Luteum and Its Relation to Menstruation 
Pregnancy, Endocrinology 11: 195 (May-June) 1927. of 


























13. Douglass, M.: Persistence of Pregnancy After Excision 1931 








Luteum in Early Weeks, Surg., Gynec. & Obst. 52:52 (Jan.) 

14. Corbet, R. M.: A Case of the Removal of the Corpus Luteum 0 
Pregnancy with Persistence of the Pregnancy, Irish J. M. Se., 
1932, pp. 520-521. 

15. Wilson, K. M.: Pregnancy Complicated by Ovarian and Parovaria i 
Tumors, Am. J. Obst. & Gynec. 34:977 (Dec.) 1937. 
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strated that abdominal operation during the early weeks 
of pregnancy, when it involves appendectomy, myomec- 
tomy or the removal of an ovarian cyst not involving 
the corpus luteum, usually is not followed by abortion. 


COMMENT 


The case herein reported is of extraordinary interest 
in that it touches on this relation of the corpus luteum 
to early pregnancy. It seems clear that in some species 
there is a critical point in time after which the corpus 
luteum can be removed without abortion. Up to this 
point the corpus luteum or progesterone is necessary 
for the continuation of the pregnancy. After this critical 
point, «ther the corpus luteum secretion is no longer 
necessary or the secretion is made by another organ. 
However, in the human being it is known that there 
are large amounts of pregnanediol, and _ therefore 
progesterone, all through pregnancy. Its discovery after 
the removal of the corpus luteum of pregnancy, as in 
one case recorded by Browne, Henry and Venning * 
and in the case reported in this paper, would seem to 
clinch the fact that progesterone is produced late in 
pregnancy by some other organ than the corpus luteum. 
The fact that pregnanediol disappears from the urine 
within twenty-four to forty-eight hours of delivery 
would suggest that the site of its production is the 


placent’. 

On the other hand, we have found that in the case 
we have reported, no pregnanediol was present in the 
urine for about twelve days after the removal of the 


corpus luteum. It then reappeared in increasing 
amounts. This would indicate that in the human being 
pregnancy can survive after the withdrawal of pro- 
gesteroic, or that it can survive on amounts too minute 
to be determined by the method employed. 

Experimental work on the rabbit would certainly 
suggest the latter possibility as the correct one and 
therefore our interpretation of the course of events 
would be that progesterone is produced early in preg- 
nancy chiefly by the corpus luteum and that this is 
supplemented later by a supply from the placenta. It 
is probable that the corpus luteum can be removed with- 
out untoward effects on the pregnancy after the placenta 
has begun its production of progesterone and that the 
beginning of its production varies from case to case. 
In the case we have reported, it is probable that the 
corpus luteum was removed at just about the time 
the placenta began its production of progesterone. 

In this connection it is interesting to note that during 
pregnancy the maximum excretion of gonadotropic sub- 
stance, as reported by Browne and Venning '* and by 
Evans," occurs at about the sixtieth day, or at about 
the time we have found that the placental production of 
progesterone begins. It may be that the tremendous 
excretion of gonadotropic substance represents the 
stimulus that inaugurates the placental production of 
Progesterone. However, this hypothesiselacks experi- 
mental proof and we can only note that the peak of 
€xcretion of gonadotropic substance is associated with 
the appearance of placental progesterone. 


SUMMARY 


1. Ina case in which the corpus luteum of pregnancy 
was removed on the fifty-eighth day after the last 
menstrual period, abortion did not take place. Follow- 





16. Browne, J. S. L., and Vennin : i i 
ie, J. S. L., g, E. M.: Excretion of Gonadotropic 
dubstances in the Urine During Pregnancy, Lancet 2: 1507 (Dec. 26) 


drae vans, H. M.; Kohls, C. L., and Wonder, D. H.: -Gonadotropic 
287 (Jan ca Pao and Urine of Early Pregnancy, J. A. M. A. 108: 
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ing this operation, we have determined the daily urine 
content of pregnanediol, an excretion product of pro- 
gesterone. 

2. Progesterone is probably produced by the placenta, 
beginning, in this case at least, at about the end of the 
second month. 

222 Augusta Avenue—Johns Hopkins Hospital. 





Clinical Notes, Suggestions and 
New Instruments 


RECOVERY OF A PATIENT WITH UNDULANT FEVER 
TREATED WITH SULFANILAMIDE 


HeERRMAN L. Brtumcart, M.D., Boston 


My purpose in this communication is to describe the rapid 
recovery of a patient with unquestionable undulant fever after 
the administration of sulfanilamide. The obstinacy with which 
this disease resists treatment, the tendency to relapse and the 
debilitating consequences of this infection are well recognized. 
The recovery in the case reported here and the occasional similar 
recoveries recorded in Europe following the use of sulfanilamide 
in undulant fever merit attention. 
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Temperature curve, sulfanilamide dosage and concentration of sulf- 
anilamide in the blood in case of undulant fever here reported. 


REPORT OF CASE! 


A man aged 33, a meat packer, felt perfectly well until three 
weeks before admission, when he experienced malaise, anorexia 
and fever ranging from 99 to 102 F. On several occasions he 
experienced chills lasting from fifteen to twenty minutes and 
profuse perspiration. During the three weeks before admission 
he suffered increasing weakness and noted that the rise in tem- 
perature occurred every evening. When I saw the patient he 
appeared exhausted, torpid and flushed but in no apparent pain. 

Physical examination was otherwise negative except for 
enlargement of the spleen, which was tender and palpable 2 cm. 
below the costal margin. It was smooth and firm in consistency. 
The temperature on admission was 103 F., and the heart rate 
was 84 per minute. Respirations were 20 per minute. Examina- 
tion of the urine was negative. The red blood cell count and 
hemoglobin percentage were normal. The white blood cell count 
was 5,900 per cubic millimeter, of which 52 per cent were poly- 
morphonuclear cells with 7 band forms; 41 per cent were lympho- 
cytes, 4 per cent were large mononuclear cells and 3 per cent were 
eosinophils. The heterophile agglutination. test .was negative, as 
were the agglutination tests for typhoid and paratyphoid A and 
B infections. Cultures of the stool and urine failed to yield any 
pathogenic organisms. The agglutination test for undulant fever 





From the Medical Service of Beth Israel Hospital and the Department 
of Medieine, Harvard Medical School. 

1. Dr. Edward Kaplan gave the author the opportunity to study this 
case. 
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was positive in a dilution of 1:400 but was not carried through 
higher dilutions. Repetition of these tests on the succeeding days 
gave the same results except that the agglutination for undulant 
fever was positive through a dilution of 1:3,600. During the 
first week of the patient’s stay in the hospital, the temperature 
varied from 98.6 to 99.4 F. in the morning and ranged to from 
101 to 105 F. in the evening. The patient showed increasing 
prostration. Three blood cultures taken during this time showed 
the presence of Brucella abortus.2 Organisms obtained from the 
cultures were later agglutinated by the patient’s serum. 

On the ninth day in the hospital sulfanilamide therapy was 
instituted, 75 grains (5 Gm.) being given orally in six divided 
doses, as shown in the accompanying chart. A daily dose 
of 60 grains (4 Gm.) in divided doses was given on the 
tenth and eleventh days. The temperature was unaffected. 
The skin and mucous membranes appeared somewhat bluish 
and the patient was slightly nauseated. On the two succeed- 
ing days the daily dosage was reduced to 25 grains (1.6 
Gm.). The nausea disappeared. Since the clinical course had 
not been affected by these five days of sulfanilamide therapy, 
the drug was continued in increased dosage. Daily measurements 
of sulfanilamide in the blood were made and blood samples were 
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discharged from the hospital was negative for Brucella abortus, 
The red blood cell count and hemoglobin concentration were 
normal. The white blood cell count was 5,800, of which 66 per 
cent were polymorphonuclear cells, 26 per cent lymphocytes, 5 
per cent large mononuclear cells and 3 per cent eosinophils, 

During the six months since discharge from the hospital the 
patient has experienced no fever or other symptoms of undulant 
fever, has returned to work and feels entirely well. Physical 
examination is negative except for the spleen, the nontender edge 
of which is palpable just below the left costal margin. Examina- 
tion of the blood and urine is negative except for the persistence 
of a positive agglutination reaction for undulant fever through 
a dilution of 1 :1,200. 

COMMENT 

The diagnosis of undulant fever in the case here presented 
was based on the clinical appearance, the positive agglutination 
tests and the recovery of the organisms of Brucella abortus from 
the blood. The source of the infection is somewhat uncertain, 
It seems probable that the patient became inoculated by handling 
infected meat at his place of business. He stated that his skin 
was occasionally scratched by spicules of bone as he lifted or 
carried meat. 


Summary of Reports in Literature to March 1938 on Effectiveness of Treatment of Undulant Fever with 


Sulfanilamide or Its Derivatives 

















Duration of Time of Period of Free- 


Duration Treatment with Disappearance dom from Symp- 
of Illness Sulfanilamide of Fever After toms to Time 
Number Before or Its Institution of of Report of 
of Blood Treatment, Derivatives, Sulfanilamide, Various Authors, 
Author Cases Agglutination Titer Culture Weeks Days Days Months 
CONES ics ios cack oars seve. 2 0 0 ? 26 26 2 
Brucella melitensis 1:400 0 2 26 26 2+ 
TOE, Sos ov sku aves eas 1 Brucella melitensis 1:600 0 3 7 44 ? 
NE ernie ad bsneky 1 *“Bang-Bazillen” 1:2,500 0 25 36 12 4 
PO co Naika tsoes evens i oe 0 5 7 7 1+ 
Detour Ot Al... .0sccvces ] Brucella melitensis 1:1,200 + 4 30 26 nae 
Ahringsmann.............. 2 Br. abortus 1:400 0 6 28 7 3 
Br. abortus 1:2,500 0 5 20 4 4 
0 Se) Orr ree 1 Br. abortus 1:12,500 0 1 3 9 1 
RORIOR 6s. nnd sciceee 2 Br. abortus 1:1,500 0 1 11 8 4--t 
0 0 29 9 6 2+ 
oo errr 2 Br. abortus 1:800 + 7 6 7 6 
Br. abortus 1:1,600 0 5 5 5 4 





* In addition to these two cases Groués reports good results in eight cases from combined treatment with vaccine and sulfanilamide. This 
author also refers to an unpublished good result attained by Coronat, a colleague, with sulfanilamide in one case of undulant fever. 
+ One relapse four weeks after first attack promptly responded to sulfanilamide. 


examined spectroscopically for methemoglobin and sulfhemo- 
globin (fig. 1). A fourth blood culture on the thirteenth day 
was positive for Brucella organisms. 

On the fourteenth day, 60 grains of sulfanilamide was given; 
the concentration of sulfanilamide (“free form”) in the blood 
on the following morning was only 2.5 mg. per hundred cubic 
centimeters. Seventy-five grains was given on the fifteenth day. 
The patient’s temperature was not influenced, but the patient 
noted subjective improvement. The concentration of sulfanilamide 
in the blood increased to 4.5 mg. The dosage on the sixteenth 
day was maintained at 75 grains despite marked bluish discolora- 
tion of the skin and mucous membranes. A sample of oxygen- 
ated blood taken at this time was dark; spectroscopic examina- 
tion of the sample revealed, however, neither methemoglobin 
nor sulfhemoglobin. The temperature, which had risen every 
day to more than 100 F., remained normal on this day, and the 
patient showed definite clinical improvement. The concentra- 
tion of sulfanilamide in the blood was 7.7 mg. per hundred 
cubic centimeters. Ninety grains (6 Gm.) was given on the 
seventeenth day. The temperature continued to remain normal 
and the concentration of sulfanilamide in the blood was 8 mg. 
per hundred cubic centimeters. During these last four days the 
patient did not experience gastrointestinal distress. Sulfanila- 
mide therapy was discontinued, the temperature remained normal 
and the patient improved rapidly and was discharged from the 
hospital four days later. The cyanosis due to sulfanilamide had 
completely disappeared ‘within two days of cessation of medica- 
tion. A blood culture taken two days before the patient was 





2. Throughout this communication the term Brucella abortus is used, 
although the necessarily detailed tests to differentiate between the different 
Brucella organisms were not made. 





The relatively abrupt termination of fever and prostration 
in undulant fever following sulfanilamide cannot, in an individ- 
ual case, be ascribed with certainty to the chemotherapeutic 
action of the drug. However, striking recoveries following the 
use of this drug have been reported to date by nine authors* 
in thirteen cases in Europe as summarized in the accompanying 
table. It is of interest to note that in the majority of the well 
studied cases in the literature, as well as in this case, clinical 
recovery occurred only after from four to nine days of sul- 
fanilamide therapy. Blood cultures were taken in only two of 
the cases previously reported in which sulfanilamide was admin- 
istered. In one of these cases the blood was not reexami 
after treatment. In the case studied by Béthoux:and his asso- 
ciates + cultures of the blood were taken one week after the 








3. These authors and works include: : 

Groués,Pierre: Sur quelques cas de mélitococcie traités par le rubiazol 
seul ou associé 4 des agents thérapeutiques spécifiques de |’affection, 
Lyon méd. 188: 615 (Nov. 29) 1936. : ‘ 

Thévenet, V.: Un cas de mélitococcie traitée par le rubiazol (per 08): 
Terminaison favorable rélativement rapide de la maladie, Lyon meéd. 
158: 668 (Dec. 13) 1936. ; 

Berger, W., and Schnetz, H.: Ein Behandlungserfolg bei Morbus Bang 
mit Prontosil, Med. Klin. 33: 594 (April 30) 1937. | a. 

Suchier, W.: Zur Behandlung der Bangschen Krankheit, Fortschr. 
Therap. 13: 305 (May) 1937. 

Béthoux, Gourdon and Rochedix.* : tosil, 

Ahringsmann, H.: Heilung der Bangschen Krankheit durch Pron 
Miirithen. med. Wchnschr. 84: 1778 (Nov. 5) 1937. . : J 

Sulfonamide-P in Brucella Abortus Infection, Brit. M. J: 


— +5 a 5) 1938 
214 an. 15) 1 ‘ . 
Richardson, A.: Infection with Brucella Abortus Treated with 


Prontosil, Lancet 1: 495 (Feb. 26) 1938. 
Francis, A. E.: Sulfanilamide in the Treatment of Undulant Fever 
Lancet 1: 496 (Feb. 26) 1938. sg +e traitée 
4. Béthoux, L.; Gourdon, E., and Rochedix, J.: Mélitococcre trail 
par le chlorhydrate de sulfamino-chrysoidine, amélioration clinigne Oi 
sistance des germes dans le sang, Bull. et mém. . méd, d. ! 
Paris 53: 678 (May 24) 1937. : 
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patient became free from fever and symptums and were positive. 
In the case reported here the blood culture was negative three 
days after subsidence of fever. e 

The dosage of sulfanilamide was chosen in this case empiri- 
cally on the basis of dosage suggested by Marshall® in the 
treatment of hemolytic streptococcus infections. The dosage 
employed in undulant fever by others has been less than the 
maximum daily desages used in my case. 


SUMMARY 


1. Rapid recovery in a case of undulant fever followed treat- 
ment with sulfanilamide. 

2. The diagnosis in this case was proved by positive serum 
agglutinations and blood cultures. After clinical recovery the 
organisms could not be cultured from the blood. 

3. The apparently good therapeutic results in the present case 
and in the cases reported in the literature suggest that sul- 
fanilamide should be given further trial in the treatment of 
undulant fever. 

330 Brookline Avenue. 





AGRANULOCYTOSIS FOLLOWING THE INGESTION 
OF CAUSALIN 
Henry Jackson Jr., M.D., Boston 

Agranulocytosis has followed the administration of aminopy- 
rine, dinitrophenol, organic arsenicals, gold salts and sulfanil- 
amide. ‘(he serious nature of this disease makes it imperative 
that no drug of this sort be administered unless there is urgent 
need and proper indication. When such chemicals are given, the 
physician should be constantly on the watch for the development 
of leukopenia. 

Two cases of agranulocytosis have recently been seen in 
which the etiologic agent appears to have been causalin, a drug 
made up of approximately equal parts of aminopyrine and 
hydroxyquinoline and widely advertised for rheumatism. 

Cas—E 1—N. S., a white woman, aged 67, single, admitted 
to the Fourth Medical Service at the Boston City Hospital Nov. 
17, 1937, had for two years had recurring attacks of arthritis 
in her fingers and ankles. For a year she had had intermittent 
pain referable to both maxillary sinuses. During the month prior 
to her admission she had taken three tablets of causalin a day. 

One week before entrance she was seized with a sore throat 
of such severitythat she was unable to swallow. The sore throat 
continued, fever developed and she became increasingly toxic. 

Her past history was irrelevant. 

On entrance to the hospital, she was acutely ill with a temper- 
ature of 102.4 F., her pulse was 120 and the respirations were 
30. Physical examination was essentially negative except for 
the palate and fauces, which were red and dry and partially 
covered with a whitish membrane. There were no enlarged 
lymph nodes. At the bases of both lungs were many fine crack- 
ling rales and slight dulness. 

The white blood cell count on entrance was 1,200 per cubic 
millimeter, and a differential count showed 4 per cent polymor- 
phonuclear neutrophils, 84 per cent lymphocytes and 12 per cent 
stem cells. The red blood cell count was 3.3 million per cubic 
millimeter, the hemoglobin 59 per cent. The platelets were 
normal. She was given pentnucleotide in full doses (40 cc. 
daily) but the blood picture remained essentially the same. The 
temperature remained elevated and the pulse rose to 150. She 

me progressively more drowsy and died November 20, sixty 
hours after her admission. Permission for postmortem examina- 
tion was not obtained. 

Case 2—A. M., a single woman, white, seen in consultation 
with Dr. Howard Root at the Palmer Memorial Hospital, Dec. 
2, 1937, had for two years had intermittent attacks of arthritis 
Mm the hands and wrists, for which she had received physical 

crapy and “serum” treatments, with some improvement. 

uring the three weeks prior to her admission to the hospital, 
she had taken 1 more than 200 tablets of causalin. Ten days 





5. Marshall, E K., Jr.; Emerson, Kendall, Jr., and Cuttin : 

1 , & KK, Je: " L: Je. g. W. C.: 

Para. minobenzenesulfonamide Absorption and Excretion: Method of 

1937, imation in Urine and Blood, J. A. M. A. 108:953 (Mafch 20) 

See the Thorndike Memorial Laboratory, Second and Fourth Medical 

i (Harvard), the Department of Medicine and the Collis P. Hunt- 
emorial Hospital, Harvard University. 
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before admission she noticed a small ulcer on her tongue; this 
was treated with silver nitrate. The ulcer, however, continued 
to spread, and one week before admission she noticed that she 
had an elevation of temperature. At times during the week 
she had felt chilly, but there had been no real chill. 

Her past history was irrelevant. 

On entrance she had a temperature of 102.2 F. The pulse 
was 95 and the respirations were 28. She appeared extremely 
ill. Physical examination revealed a large ulceration beneath 
the chin, a deep ulcer of the tip of the tongue and a brawny, 
red, tender induration of the center of the left cheek. Both 
hands showed evidence of atrophic arthritis. Her white blood 
cell count was 1,600 per cubic millimeter and the differential 
count showed 63 per cent lymphocytes, 35 per cent monocytes 
and 2 per cent basophils. The red blood cell count was 3.83 
million per cubic millimeter and the hemoglobin 63 per cent. 
The platelets were slightly increased. 

December 2 she was -given 10 cc. of pentnucleotide intra- 
muscularly and thereafter she received 40 cc. intramuscularly 
a day until December 16. The dose was then dropped to 20 cc. 
a day until December 22, when the drug was discontinued. 

The ulcerations of her chin and tongue continued to spread 
until December 15. The induration of her left cheek became 
necrotic and the slough extended so that there was an opening 
5 cm. in diameter through the entire wall of the cheek into the 
buccal cavity. Her temperature remained between 101 and 104 F. 
until December 14, when it became normal. 

December 11, eight days after the initiation of pentnucleotide 
therapy, the white blood cell count had risen to 4,500 per cubic 
millimeter and the differential count showed 5 per cent myelo- 
cytes, 3 per cent stab forms, 73 per cent monocytes and 19 per 
cent lymphocytes. By December 15 the percentage of mature 
polymorphonuclear neutrophils had increased to 8, the young 
polymorphonuclear neutrophils were 18 per cent and the myelo- 
cytes were 3 per cent. The total white blood cell count had risen 
to 5,900 per cubic millimeter. December 20 the white blood cell 
count had risen to 12,400 per cubic millimeter and the polymor- 
phonuclear neutrophils had risen to 29 per cent. Clinical 
improvement was marked from this time on. The ulcers grad- 
ually healed, the necrosis of the cheek cleared up and the blood 
picture returned to normal. The patient is now perfectly well, 
except that the chronic arthritis is still present. 


SUMMARY 


Two cases of agranulocytosis have been seen to follow the 
administration of causalin. Both patients received pentnucleotide. 
One patient died sixty hours after admission. The other recov- 
ered after a very stormy course with marked ulcerations and 
noma of the cheek. 

The inherent dangers of causalin, containing as it does both 
aminopyrine and a quinoline derivative, should be borne in 
mind. Indeed, there would appear to be no excuse for its 
administration. 


Boston City Hospital. 





TREATMENT OF CHANCROID WITH SULFANILAMIDE 


Borris A. Kornseiitu, M.D.; ApvotpnH Jacosy, M.D., ano 
MicuHaEL WISHENGRAD, M.D., New Yorx 


A series of forty-five cases of chancroid was observed 
between September 1937 and July 1938. A diagnosis was 
established by clinical signs, positive smears for Ducrey bacilli 
stained with methylene green pyronine (Una Pappenheim), a 
positive skin test with Ducrey antigen and negative blood 
Wassermann test, dark field examinations and Frei test. 

The lesions ranged from dime-sized (18 mm.) ulcerations 
on the prepuce to complete sloughing of the glans penis. The 
average duration, prior to treatment, was from four weeks to 
two years. Preliminary treatment with soap and water for a 
period of one week was instituted and, if no results were 
obtained, sulfanilamide was then given. 

Treatment with sulfanilamide consisted of the administra- 
tion of 80 grains (5.2 Gm.) of the drug in divided doses for 
the first five days and 40 grains (2.6 Gm.) in divided doses for 
nine additional days. 





From the Central Clinic, Bureau of Social Hygiene, Department of 
Health, City of New York. 
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It was found that without exception the treated cases healed 
promptly at the end of two weeks. Cases have been followed 
up for six months without evidence of recurrence. There 
were no ill effects due to treatment observed in this group 
of cases. All treatment was given to ambulatory patients. 


125 Worth Street. 









THE DURATION OF EXCRETION OF GONADOTROPIC 





SUBSTANCE AFTER DELIVERY OF NEAR 
TERM ABDOMINAL PREGNANCY WITH 
RETAINED PLACENTA 
H. H. Ware Jr., M.D.; R. J. Martyn, Pu.D., anv ISABEL 


TALIAFERRO, M.A., RICHMOND, VA. 


It is generally assumed that, so long as viable placental tissue 
remains in contact with the maternal circulation, the excretion 
of gonadotropic substance in the urine continues, irrespective 
of death or delivery of the fetus. Ware and Main! reported 
that, following delivery of a near term abdominal pregnancy 
with retained placenta, gonadotropic substance continued to be 
excreted in amounts sufficient to produce ovulation tests on 
rabbits for thirty-six days. Goldberger and his associates ? 
found that the ovulation test remained positive on the rabbit 
as long as thirty days after death of the fetus. 

Eisaman and Ziegler ® state that in a case of abdominal preg- 
nancy with retained placenta they were able to obtain positive 
ovulation tests on rabbits for only eight days after delivery. 
An infection occurred two weeks aiter the operation. 

In order to determine whether the long duration of excretion 
of gonadotropic substance reported by Ware and Main and 
hy Goldberger and his associates is to be expected generally in 
such cases, we repeated these observations on another patient 
(Ellen B.) recently admitted (1937) to the hospital with a 
near term abdominal pregnancy. A living child was delivered 
by laparotomy and the placenta was left in situ. The con- 
valescence of the patient was uneventful and the wound healed 
without draining. This case will be reported elsewhere. 

Ovulation tests were run on rabbits at intervals of three or 
four days according to the technic previously reported,* except 
that, instead of virgin rabbits, animals having borne one 
litter were used in order to insure maturity. Distinctly positive 
results with the tests were obtained as long as forty-seven days 
after delivery. Several later tests, although showing definite 
follicular stimulation, could not be termed positive, although 
they indicated that the placenta was still viable. The somewhat 
longer duration of excretion of gonadotropic substance in this 
case (forty-seven days) as compared to our first case (thirty- 
six days) may have been due to the supposedly greater sen- 
sitivity of multiparous rabbits to gonadotropic substance as 
compared to that of virgins. 

These results, which confirm those previously reported by us, 
would indicate that the short duration of excretion of gonado- 
tropic substance as reported by Eisaman and Ziegler may well 
have been due to the infection and subsequent early death of 
the placental tissue in their case. 

As in our previous case, there was complete absence of 
engorgement of the mother’s breasts and no other evidence of 
lactation. This conforms to the present idea that the stimulus 
for lactation is the rapid drop in blood estrogen consequent to 
complete removal of the placenta. 

SUMMARY 

In the case of near term abdominal pregnancy with retained 
placenta, the urinary excretion of gonadotropic substance may 
be expected to continue for from thirty-six to forty-seven days 
following delivery, in amounts sufficient to produce with uncon- 
centrated urine positive ovulation tests on rabbits. 





From the Departments of Obstetrics and Physiology, Medical College 
of Virginia. 

The costs of this investigation were borne by a grant from the 
Valentine Research Fund. 
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DIPHTHERIA MORTALITY IN LARGE 


CITIES OF THE UNITED 
STATES IN 1937 


FIFTEENTH ANNUAL REPORT 

The means employed for obtaining the data for this 
review have been outlined in the report on typhoid 
deaths. As has been the practice in all previous annual 
reviews of diphtheria and typhoid, statistics have been 
obtained from local health officers. As the time of the 
1940 census approaches, local estimates of population 
become less trustworthy. They provide, however, the 
best available data. The rates must be readjusted in 
light of the facts obtained at the time of the next federal 
census. 

As has been the case in previous articles, the local 
health departments report not only the total number of 
diphtheria deaths that actually occur in the community 
but also the number of such deaths occurring among 
nonresidents. 

The fourteen New England cities (table 1) report a 
continued downward trend in the death rate for the 
group as a whole and approach very closely the record 





TasL_E 1.—Death Rates of Fourteen Cities in New England 
States from Diphtheria (Including Croup) per Hundred 
Thousand of Population 








1930- 1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 
1937 1936 1935 1934 1929 1924 1919 1914 1909 1904 1899 1894 


Cambridge...... 0.0 6.0 0.0 1.2 3.2 8.9 12.9 23.8 25.3 46.7 71.9 580 
Somerville...... 0.0 0.0 0.9 9.0 5.7 19.7 20.2 21.4 21.5 40.5 57.8 37.4 
Worcester....... 0.0 0.5* 0.5 2.9 8.6 15.5 14.1 21.3 32.2 16.5 50.3 478 
Bridgeport...... 0.0 0.7* 0.0 1.0 11.8 19.6 23.4 23.3 26.8 34.2 63.9 793 
Hartford....... 0.0 1.1 4.11.1 5.3 11.9 13.8 25.3 28.1 38.8 47.8 120.9 
Springfield...... 0.0 1.3* 0.0 2.1 10.3 15.4 24.9 19.1 31.3 29.6 513 682 
So ER Oe 0.0 2.0 0.0 4.7 13.5 17.0 17.8 17.2 21.7 38.0 44.0 490 
po: a ae 0.0 8.0 4.03 9.4 10.6 16.7 23.5 20.6 31.0 59.3 44.3 364 
BOSON... «....06 +. 0.5 0.9 1.3 3.2 8.3 20.2 26.3 20.0 26.2 537 83.9 1122 
New Bedford.... 0.9 0.9 0.0f 4.8 10.9 16.5 17.0 20.9 22.6 25.1 53.6 20.0 
Providence...... 1.2* 0.4 1.2+ 5.0 9.5 15.8 29.3 26.8 30.7 41.2 53.5 553 
New Haven..... 1.8* 0.0 0.0 0.55 16 7.1 14.2 14.9 22.7 15.6 548 745 
Fall River....... 4.5 1.7 1.72 3.9 12.0 25.5 23.6 24.0 34.4 50.1 43.8 49 
Waterbury...... 48 10 00 2.4 26 179 20 206 .... ... see 





* All diphtheria deaths were stated to be in nonresidents. 

+ One third or more of the reported diphtheria deaths were stated to 
be in nonresidents. 

t Rate computed from population as of April 1, 1930, as no estimate 
for July 1, 1933, was made by the Census Bureau. 


of the Middle Atlantic cities, which latter, however, 
still hold first place (table 15). Were it not for two 
cities in New England (Fall River and Waterbury) 
which reported rates in excess of 4.0 in 1937, the 
diphtheria death rate for the group as a whole among 
residents would very closely approximate the vanishing 
point. The three deaths each which occurred in New 
Haven and Providence were stated to be among nom 
residents. Waterbury, after establishing a splendid low 
record since 1925, reports five resident deaths in 1937. 
This increase has apparently stimulated a more active 
protection program. In Fall River there were also 
recorded five deaths among residents. Most impressive 
is the fact that eight cities in New England report 10 
diphtheria death in 1937 and two of the other cities 





The preceding articles were published in Tue Journat Sept. . 
1924, p. 918; April 25, 1925, p. 1269; April 3, 1926, p. 1005; A h 
1927, p. 1396; May 19, 1928, p. 1621; May 25, 1929, p. 1759; June a) 
1930, p. 1838; May 23, 1931, p. 1768; May 7, 1932, p. 1644; ast 
1933, p. 1595; May 26, 1934, p. 1758; June 15, 1935, p. 21825 
13, 1936, p. 2060, and June 26, 1937, p. 2200. : J A 

1. Typhoid in the Large Cities of the United States in 1937, J: 
M. A. 111: 414 (July 30) 1938. 
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the group report no death among residents. The total 
number of deaths in the area decreased from twenty- 
eight in 1936 to twenty-one in 1937. The death rate 
fell from 1.06 to 0.79. Of the twenty cities with no 
diphtheria death in 1937 (table 11) eight are in the 


Tas_e 2.—Death Rates of Eighteen Cities in Middle Atlantic 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 








1930- 1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 
1937 1936 1935 1934 1929 1924 1919 1914 1909 1904 1899 1894 





Rochester......- 0.0 0.0 0.0 0.7 7.5 16.9 12.7 22.1 32.4 32.3 45.9 96.6 
eis sossenes OO GO: Gl TS TG ork ee ache, eres csns marae “xix 
Pe 0.0 0.0 0.0 385 58 16.8 15.1 17.7 27.1 42.3 2.1 .... 
Elizabeth....... 0.0 0.0 1.7¢ 4.5 13.2 19.2 19.3 14.8 51.7 42.4 60.5 79.3 
Trenton......... 0.0 0.0 24¢2.7 4.4 7.3 88 12.8 15.8 23.6 92.7|| 89.7ll 
Reading......... 00 09 0.0 3.8 7.3 21.1 16.9 35.7 29.2 70.1 72.0 94.1 
MOMOIK..ccc0ses 0.2 0.0 0.2 3.0 14.5 9.7 14.6 23.3 30.1 46.7 79.1 110.4 
Philadelphia.... 0.3 0.5 1.0 1.3 11.8 16.7 22.7 24.6 34.1 50.0 100.6 119.4 
Syracuse.......+ 0.5* 0.0 0.0 0.4 2.0 22.9 12.9 16.6 17.4 17.7 31.1 55.4 
BGO. ccsseas 0.5¢ 1.7¢ 1.0¢ 4.8 9.1 24.0 27.3 22.0 18.4 24.8 53.5 60.9 
Albany.........- 0.7* 0.0 0.0 29 7.5 12.8 10.4 20.0 31.6 26.9 .... 
WOMECTS.....5555% 0.7 GF" O0- OB 16:6 TAO FRI PAB inc keke sien sees 
New York....... 0.8 0.5 09 2.2 10.7 14.0 21.8 28.0 40.0 58.0 85.8 134.4 
Pittsburgh...... 1.1 2.3 1.5 5.0 11.5 20.1 22.3 29.3 20.4 36.9 32.9 86.4 
Paterson........ 1.4 0.7 1.4 63 9.1 18.5 13.5 16.1 25.5 52.9 111.8 145.4 
Seranton........ 2.09 0.79 0.07 1.3 11.7 12.3 22.1 23.4 .... .... 778 48.6] 
Jersey City..... 2.1 1.2 4.1 60 11.5 18.4 21.0 23.2 32.6 57.9 85.4 108.6 
Camden......<.- 2.5 0.8 5.0¢ 7.7 21.9 20.3 23.2 38.8 48.9 52.6 93.8 194.0 

* All diphtheria deaths were stated to be in nonresidents. 

+ One third or more of the reported diphtheria deaths were stated to 
bein nonresidents. 


Diphtheria deaths from Chapin’s Municipal Sanitation. 
# Incomplete data. 
© Diphtheria data for Seranton furnished by Pennsylvania Department 
of Health, Harrisburg. 
° Corrected rate. In review for 1936 Yenkers reported cases instead 
of deat! 


New [england group. Of the nine cities with the high- 
est diplitheria death rate for 1937 (table 9) two are in 
this group. Boston reports but four deaths, of which 
three were among residents. 

The eighteen cities in the Middle Atlantic states 
(table 2) continue to hold first place, although the group 
death rate of 0.71 is slightly higher than the low point 
(0.65) recorded for 1936. In the latter year there were 
reported but eighty-seven deaths, compared with ninety- 
five in 1937. This group of cities which reported the 

Taste 3.—Death Rates of Nine Cities in South Atlantic 

States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 








1930- 1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 
1937 1936 1935 1934 1929 1924 1919 1914 1909 1904 1899 1894 


Wilmington..... 0.9 0.0 3.7 5.3 10.9 11.6 15.2 18.0 27.8 50.9 84.9 83.8 


Richmond....... 1.1¢ 2.7¢ 1.14 3.6 69 98 5.8 7.0 9.8 24.4 17.6 59.7 
Baltimore....... 1.3 12 0.74 1.7 7.6 11.4 13.5 14.2 16.1 33.0 68.1 70.0 
J ee 20} 1:0". GOt 48 “46 GE DER. .c. ces a eer 
Jacksonville. --. SOp ae 22 Ga Gee... dws ran ae ae 
Washington.... 2.2 4.3 5.8 3.9 7.1 10.5 11.9 69 11.2 23.5 50.9 77.9 
Norfolk Meccuaad SG S2 SS. 66 Oh. OS BY Cho T7Oie cco - nese” vane 
ae St gh ES ASS Ee ea er re 
Atlanta......... 4.1¢ 3.8 6.85.7 7.0 13.3 10.1 12.5 14.2 11.1 10.5 8.8 





oan diphtheria deaths were stated to be in nonresidents. 

bein ne thitd or more of the reported diphtheria deaths were stated to 
in nonresidents, 
# Incomplete data. 


lowest quinquennial average for 1930-1934 (2.50) has 
maintained the lowest group rate for the past three 
years, In 1936 there was but one city in this group with 
arate above 2.0. In the review for that year Yonkers 
reported eight deaths. Unfortunately, the health 
“epartment of this city sent in the number of cases 
instead of the number of deaths. There was but one 
resident death in 1936. Appropriate correction. has 

N-made in the current review and this removes 
Yonkers from the list of cities which in 1936 reported 
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a rate in excess of 2.0. In 1937 however there are three 
cities (Scranton, Jersey City and Camden) which have 
rates in excess of 2.0. On the other hand there are six 
cities in the group which report no death from diph- 
theria and as leaders in such honors are Rochester, 
Utica and Erie, which have now maintained this envia- 
ble position for several years. Rochester and Utica 
maintain the distinction of being in the group of cities 
(table 12) that report no death from diphtheria or 
typhoid. New York reports fifty-eight deaths, all 
among residents. In a city visited by people from all 
parts of the land it is impressive that there should be no 


TABLE 4.—Death Rates of Eighteen Cities in East North Cen- 
tral States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 








1930- 1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 
1937 1936 1935 1934 1929 1924 1919 1914 1909 1904 1899 1894 


Grand Rapids... 0.6 0.0 0.6 0.3 2.0 19.6 13.5 20.0 26.6 17.2 32.4 99.2 
Milwaukee...... 0.6 0.3* 0.7 2.0 8.5 11.4 19.8 27.8 26.4 22.7 51.7 116.2 
Cleveland....... 0.6 1.1 2.3 2.5 15.3 14.7 20.0 24.6 20.8 42.6 45.3 95.7 
Fort Wayne.... 0.8 2.4¢ 6.7 3.3 5.1 15.1 6.3 ee ee oe 

re 0.9 10° 09 17 39 15 16 .... at 

Seer... OR «Se ED vie. aikne: Cte See eee, oie ee ee 
Cincinnati...... 1.1¢ 1.7¢ 4.14 3.2 5.2 106 13.2 13.9 17.0 17.3 37.3 103.7 
i See 1.4¢ 2.7 7.3 3.5.46 9.4 9.3 22.1 13.3 17.2 27.4 82.9 
Youngstown.... 1.7+ 1.1 0.6 3.3 10.5 18.5 11.9 40.5 33.5 28.0 17.6 28.4% 
Pr eicnvesse 1.7 2.6*12.7 53 49 7.4 10.8 10.6 10.6%14.0 14.6 68.0 
Ms orto xen 1.8 12 60 2.7 4.5 29.9 25.5 12.7 11.0 168 69 692 
Columbus... 1.94 1.2¢ 33 32 46 8.5 7.6 12.1 10.5 11.6 28.5 56.9 
i 2.0 1.1 0.7 4.8 19.7 24.3 32.2 33.3 22.6 38.5 62.9 132.9 
Chicago......... 2.3 2.5 2.4 4.3 11.7 17.5 31.2 37.9 27.0 33.9 69.7117.3 
Ta cccccese 2.5 10 0.7 2.8 7.2 22.4 14.1 25.4 20.4 56.8 34.6 ° 89.3 
Indianapolis.... 2.7 3.0 5.6¢ 3.1 6.6 11.7 21.4 13.5 13.3 15.9 36.4|| 97.3% 
BR otc ess 23.13 42 SF GR Be TS GED TE isin cere. sane 
Evansville...... 6.3 2.8 00 3.2 3.7 13.9 14.9 16.1 21.2 13.8 18.1 69.7 





* All diphtheria deaths were stated to be in nonresidents. 

t One third or more of the reportéd diphtheria deaths were stated to 
be in nonresidents. 

| Diphtheria deaths from Chapin’s Municipal Sanitation. 

# Incomplete data. 


death among nonresidents. The health department 
states that any death of a nonresident would not be 
allocated to any other jurisdiction. In contrast to the 
experience in New York it will be shown later that 
in other large cities the nonresidents account for an 
appreciable number of deaths. Of seven deaths in 
Jersey City but one was of a nonresident. Of eight 
deaths in Pittsburgh, six were among residents. Phila- 
delphia continues to maintain an excellent position 
among the largest cities. There were seven deaths, all 


TABLE 5.—Death Rates of Six Cities in East South Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 








1930- 1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 
1937 1936 1935 1934 1929 1924 1919 1914 1909 1904 1899 1894 


Louisville....... 0.3* 1.4¢ 4.7 63 46 10.4 95 9.0 .... 39.0|| 48.6%!) 
Chastenoeges... 33 83 €8 6B 5D GBs GBP nce cece aces ccte c0ce 
Nashville........ 3.7+ 3.8¢ 5.8¢ 82 118 8.0 89 7.3 10.3 13.9 30.1 28.4 
Memphis........ 3.8¢ 2.2+ 2.7460 5.8 9.5 11.2 11.9 13.4 6.9 10.0 28.5 
Birmingham.... 4.2¢ 3.5¢ 2.9 4.2 54 53 7.2 83 6.2 13.4 16.5 26.3 
Knoxville....... 6.4¢ 6.5¢ 13.6¢ 9.6 6.3 11.2 dba: “Teme i pdew Mbbee: aia 





* All diphtheria deaths were stated to be in nonresidents. 

+t One third or more of the reported diphtheria deaths were stated to 
be in nonresidents. 

|| Diphtheria deaths from Chapin’s Municipal Sanitation. 

# Incomplete data. 


among residents. Syracuse and Albany would have 
remained in the honor list with no death had not one 
nonresident death occurred in each of these cities. 
The nine cities in the South Atlantic states (table 3) 
report fifty-three deaths in 1937 in contrast to sixty- 
seven in- 1936. The rate has fallen from 2.59 to 2.04. 
There is no city in this area without a death. On 
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the other hand, of the nine cities in the group, six report 
that one third or more of the deaths occurred among 
nonresidents. There is but one city (Atlanta) with a 
rate in excess of 4.0, while in 1936 there were two such 
cities (Jacksonville and Washington). Of eleven deaths 
in Baltimore, seven occurred among residents. Wil- 
mington, without a death in 1936, records one death 
for 1937. Of fourteen deaths in Washington, three 
were among nonresidents. Atlanta reports thirteen 
deaths, of which six were among residents. 


TABLE 6.—Death Rates of Nine Cities in West North Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 








1930- 1925- 1920- 1915- 1910- 1905- 1900- 1895- 18990- 
1937 1936 1935 1934 1929 1924 1919 1914 1909 1904 1899 1894 





Pre 0.0 0.0 10 04 2.0 6.0 10.2 88 38.2 29.1 7.6 49.5 
| aaa 00 10 25 ° 48 42 i. eke. eee Seen eben See 
So! eee 0.0 2.7 3.2 4.7 6.4 22.9 35.8 15.8 24.5 20.5 28.2 82.9 
Des Moines....... 0.0 8.5448 43 62 11 WH W520 BOBS cece. “ices” ices 
Minneapolis...... 0.2* 1.6 0.6 1.7 11.9 13.4 19.9 28.3 24.4 44.6 34.0 53.0 
Kansas City, Mo. 0.5* 0.0 2.2 3.2 4.7 14.4 22.8 15.7# 2... 1... coon sees 
a eee 0.7. 0.0 0.74 1.1 5.2 17.5 20.7 31.4 31.1 27.9 43.3 75.4 
KansasCity, Kan. 2.3 0.8 2.4 8.7 46 9.8 23.1 W248 02. seco coco cove 
ee ae 3.2¢ 2.0 2.9 4.3 10.3 16.1 24.4 23.7 19.4 43.3 62.9 67.7 
* All diphtheria deaths were stated to be in nonresidents. 


+ One third or more of the reported diphtheria deaths were stated to 
be in nonresidents. 
# Incomplete data. 


The eighteen cities in the East North Central states 
(table 4) report an increase in the number of deaths 
from 168 in 1936 to 186 in 1937. The rate has increased 
from 1.73 to 1.88. There is no city in the group on the 
honor roll, without a death in 1937. On the other hand 
there is but one city (Evansville) with a rate in 
excess of 3.0. Not a single city reports that its deaths 
occurred exclusively among nonresidents, although five 
cities report that one third or more of the deaths were 
of nonresidents. The upward trend in the diphtheria 
death rate is noticeable in all the East Central states 
(both North and South). Milwaukee reports three 
resident among a total of four deaths. In Chicago 


Tas_e 7.—Death Rates of Eight Cities in West South Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 








1930- 1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890- 
1937 1936 1935 1934 1929 1924 1919 1914 1909 1904 1899 1894 


PENG 5. née nksess 24 22° BS OR TS Ge kek hksss ois Sate ee ee 
Houston........ 1.7 4.1. 4.7 56 82 64 61 78 105 4.9% 2.4 18 
Olinhomea Clty. 18. BS: 28) AF Ae. acess 0000) ane ee te ee 
San Antonio.... 2.7 5.0 9.4 56°10.3 7.7 8.7 6.7 76 17.1 206 4.4 
New Orleans.... 3.9 3.9t 5.5+ 5.5 8.5 6.5 11.6 19.6 10.2 11.5 17.1 51.3 
DODOBicsccess00e 43 7.3 65 9.7 98 83 74 69 8.1 16.9 16.0 21.8 
Fort Worth..... 44 3.9 7.1 7.2 108 1.7% 26# 26 28 65.4 ... on 
i | Sees 6.5 39 38 8.0 7.3 20.0 17.6 29.2 ‘Seay, won ‘ 





+ One third or more of the reported diphtheria deaths were stated to 
be in nonresidents. 
# Incomplete data. 


there are reported eighty-four deaths, all among resi- 
dents. In this city it is the statistical practice to reallo- 
cate to the state of Illinois all deaths among individuals 
whose usual abode is within that state but outside 
Chicago. It is reported that there were two diphtheria 
deaths thus reallecated in 1937. Detroit, with thirty- 
four deaths, is charged with eight nonresident deaths of 
persons residing in suburban communities but hospital- 
ized in Detroit. The city is legally compelled to 
hospitalize in its public institution all residents of 
Wayne County afflicted with a communicable disease 
when so requested. In Cleveland there were six deaths, 
all among residents; in Toledo eight deaths, all among 
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residents. Of the ten deaths reported for Indianapolis, 
two were of nonresidents ; of five reported in Cincinnati, 
three were among nonresidents. Evansville reports the 
highest rate for the group. Of seven deaths but three 
were among residents. 


TaBLe 8.—Death Rates of Eleven Cities in Mountain and 
Pacific States from Diphtheria (Including Croup) 
per Hundred Thousand of Population 








1930- 1925- 1920- 1915- 1910- 1905- 1900- 1895- 1890. 
1937 1936 1935 1934 1929 1924 1919 1914 1909 1904 1899 1894 


Spokane........ 0.0 0.0 1.7 0.7 7.5 11.3 4.2 7.6 25.8 ....  59.5]] 18.1 
Long Beech...... @8 -18: 16t OB “GB Ree iis Sice. ekn ese eee OE 
Portland........ 0.6403 0.0 13 64 11.3 6.0 12.3 12.2 : ae 
Benttle.......008.- 0.8 O08 00 0.4 14 66 5.5 5.2 12.5 13.4% 27.2) .... 
TREOMAR.....0505 BOP RR: OR GD Bs FS tS Na Rieu ik 
San Francisco.. 1.2 0.6 0.6 1.2 4.6 23.0 17.0 9.2 14.4 44.2 21.6 548 
Salt Lake City.. 2.0* 0.0 1.4¢ 0.3 10.1 12.5 14.5 15.1 34.2 46.0 14.8 56.7# 
DOBTOR iiss paige 2.0 2.7 48 3.9 89 23.2 6.7 10.2 20.8 29.6 27.3 130.2 
Los Angeles..... 2.3¢ 3.5¢ 2.8 4.8 7.0 14.4 7.1 7.5 15.8 25.4 35.8 46.0 
Oakland........ 26 10 68728. 74 163 Bl SS Oe el CC... cite 
San Diego....... 82 238 19 29. 66 122 105 80 658 24 .... 





* All diphtheria deaths were stated to be in nonresidents. 

+ One third or more of the reported diphtheria deaths were stated to 
be in nonresidents. 

|| Diphtheria deaths from Chapin’s Municipal Sanitation. 

# Incomplete data. 


The cities in the East South Central states (table 5) 
report a rate of 3.16, compared with 2.96 in 1936 
(forty-two deaths in 1937, thirty-eight in 1936). The 
one death which occurred in Louisville is reported to 
be of a nonresident. In four other cities the nonresident 


TABLE 9.—Nine Cities with Highest Diphtheria Rate for 1937 








AINE «6 ce wiseeos'p' 4.1t Fall River......... 4.3 Evansville......... 6.8¢ 
Birmingham...... 4.2t Fort Worth....... 4.4 Knoxville.......... 6.4f 
Se erase 4.3 Waterbury........ 4.8 Bi Paso........... 6.5 





+ One third or more of the reported diphtheria deaths were stated to 
be in nonresidents. 


quota exceeded one third of the total reported deaths. 
With the exception of Louisville there is no city in the 
group with a death rate below 3.0. The latter city 
reports an unusually active immunization and health 
education program. Of twelve deaths in Birmingham, 
eight were of residents. One half of the eight deaths 
in Knoxville were among nonresidents. In Memphis 
seven of the eleven deaths occurred among nonresidents. 
The influence of the neighboring rural areas on the 
typhoid and diphtheria rates of Memphis and other 
Southern cities has been discussed in the review of 
typhoid deaths for 1937, In Memphis the lack of sani- 
tation and preventive medical services for Negroes has 


TaBLe 10.—Nine Cities with No Diphtheria Deaths 
in 1936 and 1937 


_ 








Cambridge Eriet Spokane 
Duluth Rochestert Trenton 
Elizabeth Somerville Utica* 





* No diphtheria deaths in four years. 
+ No diphtheria deaths in three years. 


a distinct influence on the death rate. In.this city there 
have occurred twenty-five deaths from diphtheria during 
the past three years, of which number ten were among 
Memphis residents and fifteen nonresidents brought to 
the city for treatment. Of the ten resident deaths, 
seven were among Negroes. Until recently Memphis 
has lacked the necessary Negro health centers thro 

which to reach susceptible children in this racial group: 
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The nine cities in the West North Central states 
(table 6) report a slight decrease in rate (1.37 in 1936, 
1.26 in 1937). The diphtheria deaths decreased from 
thirty-eight in 1936 to thirty-five in 1937. Four cities 
are on the honor roll with no death, and two additional 
cities report all deaths among nonresidents. Duluth has 
now maintained this enviable position for two consecu- 
tive years. There are but two cities in the group with 
a death rate in excess of 2.0. Of twenty-seven deaths 
reported in St. Louis, eleven occurred among non- 
residents. In Kansas City, Mo., there were but two 


Taste 11.—Twenty Cities with No Diphtheria Deaths in 1937 








Bridgeport Long Beach Spokane 
Cambridge Lowell Springfield 
Des Moines Lynn Trenton 
Duluth Omaha Utica 
Elizabeth Reading Wichita 
Erie Rochester Worcester 
Hartford Somerville 





deatlis, both among nonresidents. With no death 
reported in 1936, this city has continued to maintain an 
excellent record. 

The eight cities in the West South Central group 
(table 7) continue in the unenviable position of having 
the highest group rate. Impressive, however, is the 
reduction in the death rate (4.39 in 1936, 3.21 in 1937). 
The number of deaths has decreased from eighty-seven 
in 1936 to sixty-seven in 1937. There remains but one 
city (1 Paso) with a rate in excess of 6.0. There are, 
however, three cities with rates in excess of 4.0. With 


Tance 12.—Ten Cities with No Diphtheria and Typhotd 
Deaths in 1937 








Bridgeport Reading Spokane 
Duluth Rochester Utica 
Long Beach Somerville Wichita 
Lynn 





twenty deaths in New Orleans, six were among non- 
residents. Of thirteen deaths in Dallas, eleven were 
among residents. It is reported that six of the seven 
deaths in San Antonio were among residents. 

The Mountain and Pacific states (table 8) report 
fifty-nine deaths in 1937, a definite decrease over the 
seventy-one deaths recorded in 1936. The rate has 
decreased from 1.78 to 1.43. There are two cities with no 
death in 1937 (Spokane and Long Beach). Spokane has 
now remained on this honor roll for two consecutive 
years. Special mention should be made of the fact 


Taste 13.—Number of Cities with Various Diphtheria 
Death Rates 








No.of 40and 20and 1l0and 5and 


Cities Over Over Over Over Under5 0.0 

1890-1894......... 64 52 60 61 62 3 0 
1895-1899......... 66 34 53 63 65 1 0 
1900-1904... 68 22 46 64 66 2 0 
1905-1909......... 72 3 43 66 71 1 0 
1910-1914 79 1 36 63 7 1 0 
1915-1919. 84 0 95 62 81 3 0 
1920-1924 Megewenaie 88 0 14 65 86 2 0 
1925-1929... 2... 92 0 1 22 67 25 0 
1930-1934 93 0 0 0 24 69 0 
oo PE 93 0 0 2 17 76 19 
“ce 93 0 0 0 5 69 19 
ES 93 0 0 0 3 70 20 








that both Tacoma and Salt Lake City would have con- 
tinued on the honor roll, where they were found in 
1936, had they not been charged with one and three 
Honresident deaths, respectively. Long Beach and 
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Spokane are among the cities with no diphtheria and 
typhoid deaths in 1937 (table 12). Of eight deaths in 
Oakland, seven were among residents. Likewise in 
San Francisco, of eight deaths seven were among resi- 
dents. It is recorded that, in Los Angeles, thirteen of 
the thirty-two deaths occurred among nonresidents. 


TasLe 14.—Total Diphtheria Death Rates for Eighty-Eight 
Cities, 1923-1937 * 








Diphtheria Death Rate 


Diphtheria per 100,000 of 
Population Deaths Population 
MRE, wedebieenensses 31,060,848 4,078t 13.13 
ia ved teannanees 31,722,841 3,439 10.84 
Se bb bécaeeesc ewes 32,384,834 3,133 9.67 
RE eee 33,046,827 3,106 9.40 
Diivihasadcucdocns 33,708,820 3,493 10.36 
MS Akipasadnben «es 34,370,813 3,176 9.24 
/ ery 35,032,806 2,738 7.82 
i vakdd¢evsccace 35,694,802 1,827 5.12 
eee 36,503,412 1,366 3.74 
Gi cuvsceace ess 37,084,712 1,191 3.71 
is Shekadakdondes 37,084,712 861 2.32 
Se 36,777,112 821 2.233 
a Ee RI aoe 36,777,112 764 2.083 
Be Seidtuns 40s cewesse 37,575,105 561 1.50 
aL eCdt dueea es xy 5 38,169,704 556 1.46% 





* The five following cities are omitted from this summary because 
data for the full period are not available: Jacksonville, Miami, Okla- 
homa City, South Bend and Utica. 

+ Data from Fort Worth lacking. 

{ The rate for the ninety-three cities in 1935 is 2.09 (population 
37.437,812, diphtheria deaths 782). The corresponding rate for 1934 was 
2.26 and the average for 1930-1934 was 3.34. The rate for ninety-three 
cities in 1936 is 1.51, population 38,249,094, diphtheria deaths 577. 

# Rate for ninety-three cities in 1987 was 1.46 (total population 
38,885,435, diphtheria deaths 568). 

_ Special Note.—Deaths for 1936 have been corrected, as Yonkers orig- 
inally reported eight deaths and later corrected report to one death. 


Of the entire ninety-three cities there were nineteen 
in 1935 with a rate of 5.0 and over (table 13). In 1936 
there were but five cities in this class, while in 1937 
there were but three. The number of cities with no 
deaths from diphtheria has increased by one; that is, 
from nineteen to twenty. 

For the entire group of ninety-three cities the diph- 
theria death rate in 1937 was 1.46, compared with a 
rate of 1.51 for 1936. The actual number of diphtheria 
deaths has decreased by but nine (from 577 to 568). 

While each health officer was invited to make special 
comment of any epidemic of diphtheria and record the 
progress of his diphtheria prevention program, no com- 
ments of any great significance were forthcoming. It 


TasLe 15.—Total Diphtheria Death Rates per Hundred 
Thousand of Population for Ninety-Three Cities 
According to Geographic Divisions 








Diphtheria Diphtheria Death Rates 
Deaths 


cs 1930- 1925- 
Population 1937 1936 1937 1986 1934 1929 
New England... ....... 2,640,933 21 28 0.79 1.06 3.38 8.34 
Middle Atlantic......... 13,426,805 95 87 0.71 0.65 2.50 9.97 
South Atlantie......... 2,609,531 53 67 2.04 259 3.54 7.237* 
East North Central.... 9,870,249 186 168 188 1.73 38.66 11.21¢ 
East South Central.... 1,330,969 42 38 3.16 2.96 6.36 6.34 
West North Central.... 2,778,245 35 38 1.26 1.37 3.22 7.82 
West South Central.... 2,084,616 67 87 3.21 4.39 6.55 9.243 
Mountain and Pacific.. 4,144,087 59 71 148 178 269 6.28 





* Lacks data for 1925 for Jacksonville and Miami. 
+ Lacks data for South Bend. 
t Lacks data for Oklahoma City for 1925 and 1926. 


would appear that intensive programs are. being carried 
on in many parts of the country. There seems also to 
be some increase in death rates which cannot be wholly 
attributed to the lack of intensive immunization pro- 
gram. On the whole, however, it is only fair to state 
that there is evidence that the preventive program so 
extensively instituted throughout the country is result- 
ing in a lower death rate from diphtheria. 
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THE DETERMINATION AND SOURCES 
OF VITAMIN D 


E. M. NELSON, Px.D. 


WASHINGTON, D. C. 


This article and others recently published or to be published 
comprise a new series on the present status of our knowledge 
of the vitamins. They have been prepared under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods. The opinions expressed are those of the 
authors and not necessarily the opinions of either council. 
Reprints are not available but the articles will be published 
later in book form.—Eb. 


The observations that rickets can be produced in 
rats? and that healing of induced rickets occurs in the 
proliferative zone of the cartilage led to the develop- 
ment of quantitative methods for the determination of 
vitamin D by the so-called line test procedure. The 
basis for this procedure is the fact that within certain 
limits and under properly controlled conditions the 
degree of healing induced is proportional to the quantity 
of vitamin D fed. Severe rickets will develop in young 
rats in about three weeks, and curative periods of from 
five to ten days are sufficient to produce healing which 
can be evaluated. The degree of healing can be deter- 
mined roentgenographically, but the most common 
procedure is to kill the animal and section and stain one 
of the leg bones. 

Prior to the adoption of the U. S. P. method in 
1934 the vitamin D content of pharmaceutical products 
in this country was indicated in three different units 
(Steenbock, A. D. M. A. and Poulsson, or Oslo), 
whose relative value to one another could only be 
approximated. Each one of these units was defined 
in terms of a method of assay bearing the same name. 
Fundamentally the procedures were the same and they 
were about equally serviceable, but the use of units 
of different values was responsible for confusion and 
misunderstanding. The elimination of this confusion 
was accomplished through the adoption in 1931 by the 
Health Organization of the League of Nations of an 
International standard for vitamin D* and an Inter- 
national unit, which was defined in terms of a definite 
quantity of the standard. A similar vitamin D standard 
had been used in Great Britain prior to that time. The 
International standard for vitamin D is irradiated 
ergosterol, prepared under specified conditions, dis- 
solved in olive oil. The International unit is defined as 
“the vitamin D activity of 1 milligram of the Interna- 
tional standard solution of irradiated ergosterol, which 
has been found equal to that of 0.025 microgram of 
crystalline vitamin D.” 

The International standards for vitamins are pre- 
pared under the auspices of the Health Organization 
of the League of Nations, and allotments are sent with- 
out charge to a central distributing agency in each 
country. With the extensive commerce in vitamin 
preparations in this country and consequent heavy 
demands for standards, it seemed desirable to conserve 
the supply of International standards. Accordingly 
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the United States Pharmacopeia adopted (1934 Interim 
Revision) as a standard for vitamins A and D a 
specimen of cod liver oil and designated it the U. S. P. 
(Pharmacopeia) Reference Cod Liver Oil. A suitable 
quantity of a specially prepared cod liver oil was put 
up in ounce bottles. The oil was then assayed against 
the International standards for vitamins A and D. A 
U. S. P. unit of vitamin D is defined as “equal, in 
antirachitic potency for the rat, to one International 
Unit of Vitamin D as defined and adopted by the 
Conference of Vitamin Standards of the Permanent 
Commission on Biological Standardization of the 
League of Nations in June of 1931.” 

The method of assay referred to is the same as that 
given in the current Pharmacopeia and, while specific 
for cod liver oil, with slight modifications is suitable 
for the assay of a wide variety of vitamin D prepara- 
tions. The method provides for comparing the vitamin 
D content of the oil under assay with the U. S. P. 
Reference Cod Liver Oil by the line test procedure and 
specifies the conditions for raising the experimental 
animals, the limits of the period for producing rickets, 
the duration of the assay period, the number of animals 
and their age and weight limits, feeding methods, a 
method for evaluating the degree of healing, the data 
that must be recorded, and how the vitamin D potency 
of the oil shall be calculated. 

In applying this method to various types of products, 
due recognition must be given to its limitations. Suc- 
cess in developing experimental rickets is due in part 
to the feeding of a high proportion of calcium as com- 
pared to phosphorus. A disturbance of the prescribed 
calcium-phosphorus ratio will influence the degree of 
healing. The rate of healing is also influenced by 
change in the acid-base balance of the diet, ingestion of 
products which affect the rate of growth or compounds 
which influence the assimilation of calcium or phos- 
phorus. For these reasons it is difficult and sometimes 
impossible to obtain satisfactory assays on food prod- 
ucts by direct feeding. With foods fortified with 
vitamin D these problems can usually be met by extrac- 
tion of the vitamin with suitable solvents or modification 
of the basal diet of the control animals. 

While the U. S. P. or similar methods involving the 
line test are most extensively used for vitamin D 
determinations, the percentage of ash in the fat-free leg 
bones of the rat may also be used as a criterion in 
vitamin D assays. This procedure was used by 
Bethke, Steenbock and Nelson‘ as early as 1923 but 
has never received wide acceptance. It is more tedious 
than the line test but, being objective, could probably 
be developed to a greater degree of precision. How- 
ever, efforts in this direction have not produced 
particularly promising results. Bone ash is also used 
as a criterion in vitamin D assays, with baby chicks in 
the tentative A. O. A. C. method.’ The fact that rats 
and chicks do not respond in the same manner to 
different types of vitamin D* makes it possible by 
duplicate tests with rats and chicks to differentiate 
between vitamin D from irradiated ergosterol and from 
cod liver oil. While 20 U. S. P. units of vitamin D 
from cod liver oil per hundred grams of feed will 
permit development of chicks with normal bone ash, 
from 500 to 2,500 units of vitamin D in the form of 


4. Bethke, R. M.; Steenbock, Harry, and Nelson, M, T.: Fat od 
Vitamins: XV. Calcium and Phosphorus Relations to Growth and Biol. 
position of the Blood and Bone with Varying Vitamin Intake, J. ¥ 
Chem. 58: 71-103 (Nov.) 1923. 3 

5. Vitamin D Assay by Preventive Biological Test, J. Off. Agric. 
Chem. 20: 72-73 (Feb.) 1937. - in 

6. Bills, C. E.:~ Physiology of the Sterols, Including Vitamin ™ 
Physiol. Rev. 15: 1-97 (Jan.) 1935. 
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activated ergosterol per hundred grams of feed may be 
required to provide the same degree of protection. 
The ratio widens with lengthening of the test period. 

Biologic methods for some of the other vitamins are 
being supplemented by physical and chemical methods, 
but the latter are of practically no value in the deter- 
mination of vitamin D, They can of course be applied 
to preparations of a high degree of purity and therefore 
have application in certain manufacturing processes. 
Evidence is accumulating that there are several forms of 
naturally occurring vitamin D and that their physiologic 
properties may differ. Vitamin D is a_ substance 
having great physiologic activity. A barrel of average 
grade cod liver oil contains approximately 0.25 Gm. of 
vitamin D. Pure vitamin D made by irradiation of 
ergosterol contains forty million units of vitamin D per 
gram. The chemist needs only one millionth of a 
gram for a biologic assay. Owing to the smail quanti- 
ties of vitamin D present in products, chemical tests are 
practically limited to color tests. When one considers 
that vitamin D belongs to the ubiquitous sterols, the 
probability of developing color tests with a high degree 
of specificity seems rather remote. 


FOOD SOURCES OF VITAMIN D 

There appears to be no proof that vitamin D exists 
in living plant tissue, and fresh green vegetables are 
generally considered entirely devoid of this vitamin. 
Plant tissue which is no longer living will, at least in 
some instances, acquire significant vitamin D potency 
when exposed to the sun, as is evidenced by the presence 
of vitamin D in hays * and cacao shells.* Natural foods 
which contain vitamin D are of animal origin.® Fish 
which contain much body oil, such as salmon, sardines 
and herring, are the richest natural sources; eggs are 
next in importance, and milk fat and meat products 
contain some vitamin D. Since this vitamin is not 
found in appreciable quantities in so many of the foods 
ordinarily consumed and since evidence.of acute vita- 
min D deficiency occurs only in infants, it appears that 
the vitamin D requirement of man is very low or that 
his needs are usually provided for by exposure to 
sunshine. 

Of the common foods fortified with vitamin D, only 
milk needs to receive serious consideration. The 
remainder are all too frequently transients and usually 
emblazoned with statements of their alleged virtues in 
a manner that cannot escape notice. If the use of foods 
fortified with vitamin D is contemplated, the labels of 
the products should be examined to determine whether 
their vitamin content is stated in units so that the 
claims can be checked. The types of vitamin D milk 
that are acceptable to the Council on Foods and the 
allowable claims for such milk have been published in 
THE JourNnaL.’° Approximately one half of the 
evaporated milk manufactured is fortified with vitamin 
D, and approximately 700 dairies sell milk similarly 
fortified. 

PHARMACEUTICAL PREPARATIONS 

_The vitamin D of pharmaceutical products is derived 
either from natural fish liver oils or artificially produced 
activated sterols. Some of the fish liver oils are offered 
as the pure oil, such as cod liver oil and halibut liver 





5 7; Steenbock, Harry; Hart, E. B.; Elvehjem, C. A., and Kletzien, 
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J). Bi Observations on the Effect of Irradiation with Ultraviolet -Light, 
- Biol. Chem. 66: 425-440 (Dec.) 1925. ‘ 
Anat, napp, A. W., and Coward, K. H.: Vitamin D in Cacao Shells, 
nalyst 59: 474-478 (June) 1934. 
Dep mpilations are given in Miscellaneous Circular 275, United States 
fartment of Agriculture, June 1937. . 
. The Present Status of Vitamin D Milk, Report of the Council on 


oods; J. A. M. A. 108: 206-207 (Jan. 16) 1937. 
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oil, and viosterol in oil contains only activated ergosterol 
in an edible vegetable oil, but a great many of the 
products offered are combinations of several of the 
sources of vitamin D. In addition the vitamin D 
preparations take the form of emulsions, tablets, cap- 
sules and malt preparations. The fact that the vitamins 
of fish liver oils can be removed in the unsaponifiable 
fraction, concentrated by direct extraction of the oil, or 
even distilled from the oil under a high vacuum makes 
it possible to manufacture preparations which have 
advantages in ease of administration. Products which 
are either tasteless or very palatable are readily availa- 
ble. 

With an ever increasing array of vitamin D prepara- 
tions before him, what guide does the physician have in 
the selection of a vitamin D preparation with respect to 
vitamin D content? There are U. S. P. standards for 
only three vitamin D preparations. “Cod Liver Oil” is 
required by the U. S. Pharmacopeia to contain at least 
85 U.S. P. units of vitamin D per gram. A teaspoonful 
contains at least 312 units, calculated on the basis that 
a teaspoonful is 4 cc. and the oil has a specific gravity 
of 0.92. A product labeled “Emulsion of Cod Liver 
Oil” must contain at least 50 per cent cod liver oil 
by volume, and the vitamin D potency of the oil used 
must be equal at least to the minimum U. S. P. 
standard. “Viosterol in Oil” must contain not less than 
10,000 units of vitamin D per gram. In addition there 
are National Formulary standards for three cod liver 
oil emulsions. “Emulsion of Cod ‘Liver Oil with 
Hypophosphites” and “Emulsion of Cod Liver Oil 
with Egg” must contain 50 per cent cod liver oil by 
volume, and “Emulsion of Cod Liver Oil with Malt” 
must contain 30 per cent cod liver oil by volume. The 
federal Food and Drugs Act provides that a drug sold 
under or by a name recognized in the U. S. Phar- 
macopeia or National Formulary must conform to the 
standard of strength required by the Pharmacopeia or 
National Formulary. The only vitamin D preparations 
listed in these publications are those named. The 
federal Food and Drugs Act also requires that a drug 
must meet the standard of strength under which it is 
sold. Statements of vitamin potency are therefore 
subject to check by the Food and Drug Administration. 
The readers of THE JOURNAL are familiar with the 
vitamin preparations listed in New and Nonofficial 
Remedies and the requirements for their acceptance. 
This publication should be consulted for useful informa- 
tion concerning not only classes of products but 
individual products as well. 

During the past few years a large number of new 
types of vitamin D preparations have appeared on 
the market. With the discovery of new sources: of 
vitamin D and new methods of preparing vitamin con- 
centrates and the application of new scientific methods 
in the synthesis of the vitamin, more types of products 
must be expected before the industry becomes stabilized. 


SUMMARY 


Within the past few years the method of expressing 
vitamin D potency has become standardized. Vitamin 
D content is expressed either in U. S. P. or Interna: 
tional units, and these units are equal in value. 
Biologic methods for the determination of vitamin D 
are now available which permit satisfactory control over 
preparations intended for use by the physician. There 
are at present no physical or chemical methods which 
give promise of replacing biologic assays. 

Most foods appear to be devoid of demonstrable 
quantities of vitamin D. Fish which contain much body 
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oil, such as salmon, sardines and herring, are the 
richest natural sources, eggs are next in importance, and 
milk fat and meat products contain some vitamin D. 
Vitamin D milk is now being used extensively as a 
dependable dietary source of vitamin D. 

A great variety of pharmaceutical preparations of 
vitamin D are available for therapeutic use, and new 
types can be expected to make their appearance. Since 
there are minimum standards for vitamin D content 
for only a few of these preparations, statements of 
vitamin potency must be relied on for their intelligent 
use. 


Council on Physical Therapy 





Tue CounciL oN PuysicAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORTS. Howarp A. Carter, Secretary. 


CAMERON HEARTOMETER NOT 
' ACCEPTABLE 

Manufacturer: Cameron Heartometer Company, 666 West 
Division Street, Chicago. 

The Cameron Heartometer, according to the firm, is an instru- 
ment designed for automatically reading and recording systolic 
and diastolic arterial blood pressures and the pulse of the 
brachial artery. This device consists of a blood pressure cuff, 
a motor driven dial and a small arm on which is fixed a pen 
that draws a tracing of the pulse according to the change in 
blood pressure. It operates on a 60 cycle 110 volt alternating 
current circuit. When only direct current is available a 13% 
pound converter is supplied. 

The blood pressure determinations are based on the oscillo- 
metric method. Visual indication of the pressure readings is 
provided by the flashing of gas-filled glow lamps. A standard 
blood pressure cuff is fastened over the upper arm in the usual 
manner and inflated to a pressure above the expected systolic 
level. The pressure in the cuff is communicated to a large 
bellows, causing it to expand. The elongation of this bellows 
is about seven-eighths inch from 0 to 300 mm. of mercury. The 
movement of the bellows is indicated by a lever and gear system 
to which is attached a shaft with a small pulley wheel about 
three-eighths inch in diameter. A small contact arm is clipped 
into the groove of this wheel and is held in place by spring 
tension, so that, when the pulley turns, the contact arm turns 
with it until it comes up against one of the stationary contacts. 
During inflation, one end of the bellows moves up, throwing 
the contact arm against the contact connected with the blue 
(argon filled) light. When deflation is started the contact arm 
will move toward the contact connected with the red (neon 
filled) light and will cause a steady red light to appear. When 
a point is reached at which the pressure in the cuff is low 
enough to permit the pulse to penetrate, the oscillations result- 
ing in the bellows will cause the contact arm to oscillate, pro- 
ducing a flashing of the red light synchronous with each heart 
beat. The appearance of this flashing is taken as systolic pres- 
sure. It is comparable to the first pulsation in other oscillo- 
metric methods. The pressure level at which this occurs is 
obtained by a record of a moving pen on the calibrated graph 
paper. As the bag is further deflated, according to Marey’s 
law, the oscillations will become larger in amplitude, and eventu- 
ally the contact arm will strike both contacts, thus giving alter- 
nate flashes of the red and blue lights. With continued deflation, 
the bellows will shorten and the amplitude of its pulsation will 
become smaller so that only the blue light will flash. The 
highest pressure at which the blue light continues to flash inter- 
mittently is taken as the diastolic pressure. This also is recorded 
and read on the calibrated graph. 

In recording the pulse curve the pressure in the cuff is raised 
to the level which gives the greatest pulse amplitude. This, it 
is stated, is in the neighborhood of the mean pressure (about 
10 mm. of mercury above diastolic). A magnetic clutch is 
engaged, connecting the bellows to a magnifying lever system. 
The graph paper is started in motion by a synchronous motor 
and a pulse tracing is obtained. The graph paper is so con- 
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structed that one complete revolution takes a minute. The 
recording of both pressure and pulse is done in ink with glass 
pens. The heart rate is determined from the scale on the graph 
and a special rule provided; the pulse contour and arrhythmias 
are interpreted from this curve. 

Clinical tests were performed with the instrument to determine 
its mechanical accuracy and to confirm the claims made for it 
by the manufacturer. It was criticized on the following scores: 
1. The writing levers do not always show pressure and pulse 
changes accurately. Delicate adjustments are mandatory after 
each determination. 2. The flashing of the two lights is not 
always correct and does not always follow the order given in 
the pamphlet of instructions—occasionally it becomes necessary 
to repeat the blood pressure determinations because of this, 
The flashing of the blue light when the red should flash is 
especially irritating. 3. Any slight movement of the hand while 
the pulse is being recorded ruins the pulse curve contour. It 
may be difficult at times to differentiate it from extrasystoles, 
for example. 

Pulse records were taken on four patients with auricular 
fibrillation and on three with extrasystoles. While the curves 
aid in detecting arrhythmias, this method of determination is 
not advocated. In fact, a much cheaper method could be 
obtained by determining the oscillations of an undampened 
mercury manometer. The obliquity of the curves was deter- 
mined in these patients and no correlations could be made with 
the condition of the heart or circulatory system, except for the 
large pulse in the case of aortic insufficiency. Many of the pulse 
tracings took a curved path on the disk, making the determina- 
tion of the slope a matter of conjecture. 

The principle of determining the systolic blood pressure is as 
sound as with any other oscillometric apparatus. The selection 
of the diastolic pressure level appears to be purely arbitrary, 
the manufacturer not being able to give any principle for the 
selection of the point used. The use of flashing lights can very 
readily be misapplied in the matter of showmanship, should one 
so desire. A less dramatic method would be more in the spirit 
of scientific equipment. The construction of the blood pressure 
recording being set arbitrarily, it will therefore depend on the 
stability of the construction and the facilities in the manufactur- 
ing plant to set it accurately. There are no assurances given 
that with use it will remain accurate. The delicacy of the mov- 
ing contact arm suggésts that the instrument might become 
inaccurate as the result of jarring incident to transportation. 

The pulse recording system is adequately constructed from a 
mechanical point of view. However, the record made has all 
the disadvantages found previously in polygraph records. For 
instance, a method to check the accuracy of the motion of the 
graph paper is not provided. In determining arrhythmias the 
instrument is no better than the polygraph now generally dis- 
carded, and it lacks the advantage of the polygraph in that no 
simultaneous venous pulse is recorded. Experience has shown 
that the latter is essential before any fair approach to the diag- 
nosis of arrhythmias can be made. 

The present literature for this device comprises a series of 
charts which are given considerable diagnostic significance. 
The firm has not submitted any bibliography in support of the 
correlation between the charts and the diagnosis which they are 
said to represent. 

The Council on Physical Therapy came to the following con- 
clusions with regard to the Cameron Heartometer: (a) Insuf- 
ficient evidence is available to substantiate the accuracy of the 
blood pressure recording device; (b) the pulse recording mecha- 
nism does not register venous pressure simultaneously with 
arterial pressure, which is essential in diagnosing arrhythmias, 
and (c) the diagnostic claims in the advertising matter < 
instruction booklet have not been substantiated by crit 
evidence. : 

In view of the foregoing report, the Council on Physical 
Therapy voted not to include the Cameron Heartometer in its 
list of accepted devices. 

This report has been submitted to the manufacturer and ample 
time has been allowed for the firm to present critical ev 
to substantiate the claims regarded objectionable, misleading or 
unwarranted. This evidence has not been recéived. If ert 
evidence is presented in the future to substantiate the claims, 
Council will reconsider the appliance without prejudice. 
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POLLENEX AIR FILTER ACCEPTABLE 


Manufacturer: Geo. W. Pollock Co., 305 North Twenty- 
Fifth Street, Milwaukee. 

The Pollenex Air Filter is designed to remove pollen from 
the air for the relief of sufferers from hay fever or pollen 
asthma. It is finished in green crackled lacquer and may be 
installed in a lift sash window which is 22 inches wide or 
wider, The metal housing’ consists of a rectangular front 
backed by a tapering trapezohedron. The motor and cen- 
trifugal type Sirocco fan are mounted in the narrow end of 
the unit on rubber parts to prevent vibration. The fan is 
almost noiseless in operation. 

Air is drawn into the unit from outside through a circular 
opening protected by a screen and then forced through a large 
filter in the front part of the housing. The filter material is 
a thin lightly textured cellulose. The large size permits influx 
of a greater volume of air than 
is possible with a smaller filter. 
Filters are readily replaced as 
desired, probably once or twice 
a season. Under carefully con- 
trolled tests, the air volume of 
11,000 cubic feet per minute was 
substantiated. 

Tests were made by an in- 
vestigator acceptable to the 
Council in order to check the 
efficiency of the Pollenex Filter 
in removing polien from the 
air. These tests were performed 
during the hay fever season of 
1937. Slides coated with petrolatum were exposed in various 


‘ollenex Air Filter 


locations of the outlet of this filter during its operation and 
examined at the end of a twenty-four hour period for pollen 
granules. But few pollen granules were found although the 
outdoor pollen count was rather high. 


During the middle of September, after the filter had been 
operated for several weeks, a few pollen granules appeared, as 
did also many dust particles. This indicated that the filter 
material may have become ruptured by the large dust particles. 

In view of the foregoing report, the Council voted to accept 
the Pollenex Air Filter for inclusion in its list of accepted 
devices for physical therapy. 
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REPORTS OF THE COUNCIL: 


Tue CouNcIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT, Paut Nicuoras Leecn, Secretary. 


COLLODAURUM NOT ACCEPTABLE 
FOR N. N. R. 


Collodaurum, first promulgated under the name “Colloidal 
Gold,” is promoted by the manufacturer as a cancer cure. It 
was a product of the Kahlenberg-Klaus Company and was dis- 
tributed by the Ideal Skin Suture Material Company. Later 
the Kahlenberg Laboratories, Inc., succeeded both concerns and 
Produces it as Collodaurum. It may be noted that one of the 
directors of Kahlenberg Laboratories is Louis Kahlenberg, 
former head of the department of, and at present professor of, 
chemistry at the University of Wisconsin. 

As long ago as 1915 the Council requested Weil to prepare 
an article on the status of chemotherapy of tumors. Weil 1 
Pointed out that colloidal metal preparations had been advo- 
cated on the basis of a series of experiments on’ the tumors of 
animals which dated back to 1911. Weil stated in part (after 
discussing various methods which had been employed) : 

“We have seen that it has been quite impossible to duplicate in human 

ngs the therapeutic technic employed in animal experiments. We have 


Seen further that the use of a modified technic in animal experimentation 


never been productive of favorable results even at the hands of 
enthusiastic adherents.” 
Se eaiaiatte 





.».l+ Weil, Richard 
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Continuing he stated: 


“In order to arrive at a safe and reliable estimate as to the value of 
any new or experimental procedure in cases of cancer, it seems advisable 
to accept certain definite therapeutic criteria by which the cases are to 
be judged. In the absence of such a method, alterations in symptoms 
which are actually of no real value or importance receive undue emphasis. 
The natural correction of the disease is associated with such fluctuations 
that a sanguine therapeutist can gain some encouragement from even 
the most hopeless cases. Hence it follows that every mode of treatment 
has found adherents. The market is flooded with cancer drugs, and 
cancer charlatans flourish in the most highly educated communities. 
Unfortunately even well trained, honest and reputable physicians have 
fallen victims to this fallacy and have lent their names to the support 
of modes of treatment which in reality produce no determinable effect on 
the natural evolution of the disease.” 


These statements which Weil made twenty-three years ago are 
interesting in view of the advertising claims made by Kahlen- 
berg Laboratories. 

In 1925, ten years after Weil’s article was published, the 
Council found this product, Collodaurum, not acceptable,? 
because the therapeutic claims made for it were not supported 
by acceptable evidence and were therefore unwarranted. 

The only evidence for its use which was available to the 
Council was a paper by Dr. Edward Ochsner.? Several years 
after the publication of the Council report, an unfavorable report 
by Soiland, Costolow and Meland on the use of metallic colloids 
in the treatment of cancer appeared in the literature. Appar- 
ently the firm was not aware of this report for it continues active 
promotion of the product to the medical profession, as demon- 
strated by the number of inquiries that continue to come to the 
attention of the Council. 

In 1932 editorially > THE JouURNAL stated that no acceptable 
evidence was available for the use of colloidal gold in the 
treatment of cancer and that after eight years of promotion 
any product useful in cancer would be so widely known that 
any kind of promotion would be entirely unnecessary. 

In May 1934 an inquiry concerning Collodaurum was sent 
to an authority on the treatment of malignant conditions. He 
replied “We ourselves have purchased this product on the 
open market on different occasions and have failed to get any 
effect on cancer whatsoever.” Attached to his reply was a 
form letter and a pamphlet of testimonials which had been 
addressed to him by the manufacturers recommending Collo- 
daurum. The testimonials, supposedly from physicians through- 
out the United States and elsewhere, were classified under the 
following headings : 

Controls Hemorrhage and Odor 


Lessens Suffering and Prolongs Life 
Pleased with Treatment 


Reduces Tumors 
Relieves Pain 
General Condition Improves 


These headings were not supported by an extensive bibli- 
ography but merely by the testimonials noted. 

Another form letter, mailed by the firm in September 1934, 
was accompanied by a case report. There is apparently little 
significance to the report, since colloidal gold was used after, 
and only after, the surgical removal of the tumor and was 
credited with convalescence and recovery from postoperative 
complications. 

An advertising folder contained the following statement: 

“Collodaurum is administered orally in most cases especially when the 
alimentary tract is involved. Intravenous injections are preferred by some 
physicians.” 

There is no scientific proof that gold is absorbed when given 
by mouth, but the serious question of accumulation arises when 
injections of gold are continued. Agranulocytosis, hepatic 
impairment, enteritis, pulmonary abscess and death resulting 
from injections of gold have been reported.? Gold is retained 





2. “Colloidal Gold’? Not Acceptable for N. N. R., J. A. M. A. 84: 
387 (Jan. 31) 1925. 

3. Ochsner, E. H.: Some Newer Developments in the Nonoperative 
Treatment of Cancer (A Preliminary Report), Clin. Med. 31:10 (Oct.) 
1924 


4. Soiland, Albert; Costolow, W. E., and Meland, O. N.: The 
Metallic Colloids in the Treatment of Cancer, Radiology 8: 469 (June) 
27 


5. Colloidal Gold and Cancer, Current Comment, J. A. M. A. 99: 
2188 (Dec. 24) 1932. 
6. Nowack, Louis H.: Papillary Adenocarcinoma of the Ovary: 
Report of Case Effectively Treated with Colloidal Gold, Wisconsin M. Jf. 
25: 139 (March) 1926. 7 
7. Fatzer, H.: Fatal Poisoning by Gold Preparations, Schweiz. med. 
Wehnschr. 66: 120 (Feb. 1) 1936. 
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in the human body, and deposition of the metal in the gum 
mucosa of the mouth, in the eyes, and in the skin may follow 
its continued use.§ 

Hartfall and Garland® concluded from a study of 100 cases 
that chrysotherapy was a most important form of treatment 
of rheumatoid arthritis but noted that because of the marked 
variation in susceptibility no rules as to dosage could be laid 
down. They described toxic reactions as usually mild and not 
contraindications for further treatment. Reactions occurred, 
however, in half of their cases. In concluding they note that 
hemorrhagic reactions and exfoliative dermatitis may be fatal 
and advise that no more gold should be given to patients who 
develop these reactions. Chrysotherapy in their opinion should 
be undertaken only by those who are fully alive to its dangers ; 
they believe that the patient should be warned of the possible 
toxic effects. They include a commendable bibliography of the 
use of gold in these conditions. 

Peters and Short 1° made statistical study of the gold treat- 
ment of tuberculosis; their concluding paragraph is of special 
interest : 

“The examination of our statistical results has been a painful shock, 
for we were convinced whilst carrying out this costly method of treatment 
that in chrysotherapy we had found a valuable aid; many of the cases 
seemed to do extremely well. But one tends to forget that many cases 
previously did extremely well even without gold. It is to us a sad 
reminder of the extreme fallibility of clinical judgment when exposed to 
the cruel light of a controlled statistical inquiry on a large number of 
cases. 

Driver and Weller 1! reviewed the use of gold salts in the 
treatment of tuberculosis, tuberculids and lupus erythematosus. 
They stated that gold has been used in these conditions for 
about fifteen years and, while it was granted that these salts 
lave proved their value in the therapy of some of these cases, 
they found, nevertheless, on reviewing the literature, that 
severe systemic reactions and even deaths have resulted from 
their use. They note that the larger doses which were earlier 
recommended were responsible for most of the severe accidents 
and that the smaller dosage has reduced but not entirely 
eliminated this danger. They reported a death following the 
administration of 25 mg. and 50 mg. of gold and sodium thio- 
sulfate four days apart to a woman with lupus erythematosus. 
[It was believed that death resulted from acute yellow atrophy 
ot the liver due to idiosyncrasy to gold. Prior to death the 
patient suffered a generalized erythema, fever, prostration, 
hemorrhages, deafness and icterus. Other reports in the litera- 
ture have indicated that ulceration of the stomach and upper 
bowel, following the injection of gold, has occurred and was 
attributed to the elimination of the metal through these organs. 

This might easily be the explanation as to why oral admin- 
istration [although probably useless] is especially recommended 
by the firm where there is involvement of the alimentary tract. 

Inquiries are being received frequently by the Council office 
with regard to the product. The firm is apparently extending 
its advertising and promotion campaign, as evidenced by an 
advertisement in an issue of Modern Medicine with the heading 
“COLLODAURUM-CANCER PALLIATIVE” and the fol- 
lowing copy: 

“Twelve years have proved the value of Collodaurum (Colloidal Gold) 
for inoperable and post-operative cancer. Helps to relieve pain and pro- 
long life, thus improving prognosis. May be given by mouth. Write for 
literature and professional prices.” 


The advertising which is being forwarded to physicians at 
this time includes a pamphlet which carries the following state- 
ment on the frontispiece : 


‘For twelve years Collodaurum has been the standby of discriminating 
physicians and surgeons for the treatment of inoperable and post-operative 
cases of cancer.” 


On the last page is found a bibliography for the substance, 
extending over a period of eleven years and consisting of seven 
articles. The comparison between the manufacturer’s claims 
and the evidence, which consists with two exceptions of articles 





8. Cardis, F., and Conte, M.: Chrysocyanosis, Ann. de dermat. et 
syph. 7: 229 (March) 1936. 

9. Hartfall, S. J., and Garland, Hugh G.: Gold Treatment of Rheu- 
matoid Arthritis, Lancet 2:8 (July 6) 1935. 
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Lancet 2:11 (July 6) 1935. 
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by Edward H. Ochsner.12 gives some idea of the probable 
value of the preparation. Two of Dr. Ochsner’s articles have 
appeared since the previous Council report. In the first paper 
Dr. Ochsner includes many testimonials from physicians, which 
are very similar to those found in the more recent advertising 
for the firm. He notes many beneficial effects. The adver- 
tising which included these testimonals used these various 
effects as headings. The article contained three case reports 
of his own. In one case a mammectomy had been performed 
nine years before. Axillary nodules recurred and later subsided 
under Colloidal Gold treatment. Later they recurred and were 
surgically removed. Following the operation Colloidal Gold was 
again used and a letter from the patient is said to state that 
her condition is about the same (“the nodules remained station- 
ary”). The second case was one of lupus vulgaris followed by 
a malignant ulcer of the face which was excised and did not 
recur, presumably because Colloidal Gold was administered, 
The third case was a “papillo-carcinoma of the ovaries.” Col- 
loidal gold was used for two years after surgical removal and 
the patient was in excellent health seven years later. The same 
may be said of similar cases in which no colloidal gold was 
given. Finally he indicates that the testimonials which he 
included “cannot be disposed of with a leer, a smirk or a ‘smart- 
aleck remark.’” In the second article he described the treatment 
of one case of x-ray carcinoma of the hands. He used Col- 
lodaurum in combination with iodine and also bichloracetic acid 
(another Kahlenberg Laboratory product). He stated that he 
had seen twenty cases of x-ray carcinoma and “fourteen have 
succumbed to general carcinoma, cachexia or hemorrhage due 
to the extension of the process into a large vessel. Four are 
living and apparently well after excision, for periods varying 
from 4 to 29 years. Two, including the one whose history is 
here given, are still under treatment.” Dr. Ochsner fails to 
mention how many of these patients received Collodaurum and 
it is noted that the one case in which the use Collodaurum is 
specifically mentioned is also stated to be incomplete at the time 
of writing. 

In comparison to this evidence the advertising which the firm 
is using at present contains statements such as the following: 

“As long as there is a treatment which can improve the patient’s con- 
dition, relieve his pain, prolong his life and make him comfortable he 
should receive its benefit. Collodaurum (Colloidal Gold Kahlenberg) is 
capable of accomplishing these things in a majority of cases. A small 
percentage of so-called hopeless cases are even cured and have remained 
cured for a period of years. Occasionally improvement is so rapid as to 
be apparent within a day or two. More often two or three weeks elapse 
before definite benefits become noticeable. In most cases Collodaurum can 
be expected to relieve or reduce the pain, eliminating the need for opiates 
and shortening the period of terminal cachexia. The administration’ of 
Collodaurum is well worth while for these purposes even when. it is too 
late to hope for a curative effect.” 
Further on, under the heading “Inoperable Carcinoma,” the 


following information is given: 

“Eighty per cent of all cases of inoperable carcinoma are improved by 
the administration of Collodaurum. The usual changes are: (1) Improve: 
ment of the blood picture. (2) Increase of appetite and general well being. 
(3) Relief of pain. (4) Retardation of the rate of growth of the tumor. 
Frequently there is partial absorption, and occasionally complete absorption 
takes place.” 

Under the heading “Operable Carcinoma” it is stated that 
“Surgery offers the best chance for permanent cure of cat- 
cinoma.” Collodaurum is recommended, however, as a “prophy- 
lactic” (of recurrence) following all cancer operations. 

The same routes of administration described earlier in this 
report is still being recommended, but one additional route 1s 
also included : 

“When tumor is accessible it is packed with gauze saturated with 
Collodaurum. In cancer of the rectum, where a colostomy has been per 
formed, a dram of the remedy may be poured into the lower colostomy 
opening twice a week.” she 


This pamphlet is accompanied by a form letter recommend: 
ing the use of Colloidal Gold in-place of morphine and com- 
tains. stich interesting information as: 


“A-short course of iodine drops enhances the effect of Colloda 
Five drops of tincture of iodine are given: in a wine glass t. i. d. 
meals. This is discontinued after two months.” 


12. Ochsner, E. H.: Further Observations on the Use of Colteidal 
Gold in Inoperable Cancer, Illinois M. J. 50: 30 (July) 1920 
Use of Colloidal Gold in Inoperable Cancer, Internat. J. Med. & 4 
40: 100 (March) 1927;-X-Ray Carcinoma of Both Hands, Am. —— 
28: 273 (May) 1935; Colloidal Gold in Inoperable Cancer, Clin. M 
Surg. 42: 321 (July) 1935. 
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Two successive paragraphs contain the following sentences: 
“Of course it is not as effective as morphine, but it has 
none of the drawbacks of the latter.” “The pain relieving 
effect is so great that morphine dosage can be greatly reduced 
or entirely eliminated.” The letter also informs the physician 
that “the action of Collodaurum is entirely beneficial. It acts 
as a powerful blood tonic [?], improves appetite and general 
condition and often retards or stops tumor growth. A small 
percentage of apparently hopeless cases even progress to clini- 
cal cure.” The Council is not aware of any adequate evidence 
which would support these contentions. 

The A. M. A. Chemical Laboratory examined two packages 
of Collodaurum and calculated that the solution contained 
0.00029 Gm. of colloidal gold per cubic centimeter (0.0022 grain 
in 10 minims) and approximately 0.00084 Gm. of lactose per 
cubic centimeter (0.0065 grain in 10 minims). 

After reviewing the product, the available evidence of the 
value or lack of value of such preparations and the advertising 
claims made for it, the Council again declared Collodaurum- 
Kahlenberg unacceptable for inclusion in N. N. R. because 
in the opinion of the Council (1) it is promoted with unwar- 
ranted, exaggerated and misleading therapeutic claims and (2) it 
is apparently useless in the treatment of cancer and, therefore, 
inimical to the best interests of the public and the medical 
profession, 
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ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COUNCIL 
oN Foovs OF THE AMERICAN MEDICAL ASSOCIATION AND WILL BE LISTED 
IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 


FRANKLIN C. Binc, Secretary. 


NUTRADIET ROYAL ANNE CHERRIES 
PACKED IN WATER 


Distributor. —The Nutradiet Company, a subsidiary of S & W 
Fine Foods, Inc., San Francisco. 

Description—Canned cherries packed in water without added 
sugar. 

Manufacture —Tree-ripened Royal Anne Cherries, from trees 
on which no insecticide spray is used after the blossoms appear, 
are stemmed, sorted, graded for color and size, washed in run- 
ning water and packed in cans. Water is added and the cans 
are heated in the presence of steam, sealed and processed in 
boiling water. 

Analysis (submitted by manufacturer) —Moisture 86.2%, total 
solids 13.8%, ash 0.3%, fat (ether extract) 0.03%, protein 
(N x 6.25) 0.6%, crude fiber 0.15%, carbohydrates other than 
crude fiber (by difference) 12.3%, titratable acidity as malic 
acid 0.4%. 

Calorics—0.5 per gram; 14 per ounce. 

Claims of Manufacturer.—For diets in which sweetened fruit 
is proscribed. 

MRS. PALEY’S BABY FOOD—STRAINED 
BEEF BROTH 

Manufacturer.—Paley-Sachs Food Company, Houston, Texas. 

Description—Canned strained beef broth slightly seasoned 
with salt. 

Manufacture——Fresh selected beef round, U. S. inspected and 
passed by the Department of Agriculture, is coarsely chopped, 
a portion of bone is added and the mixture is extracted with 
cold water. The mixture is allowed to stand from three to four 
hours in the cold and precooked for from six to eight hours. 
The meat and bone are removed, the liquid is cooled and excess 
fat is removed. The resulting broth is diluted with an equal 
volume of water, clarified, strained, slightly salted, filled into 
glass jars, vacuum sealed and heat processed. 

Analysis (submitted by manufacturer).—Moisture 97.1%, total 
solids 2.9%, ash 1.1%, fat (ether extract) trace, protein 
(N x 6.25) 1.7%, carbohydrate by difference 0.1%, iron (Fe) 
0.0034%, calcium (Ca) 0.010%, phosphorus (P) 0.057%. 


Calories —0.07 per gram; 2 per ounce. 
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(1) GARTH BRAND TEXAS PINK GRAPEFRUIT 
(WHOLE SECTIONS) 


(2) GARTH BRAND TEXAS GRAPEFRUIT (WHOLE 


SECTIONS) 

(3) SUN MAGIC BRAND TEXAS BROKEN PINK 
GRAPEFRUIT 

(4) SUN MAGIC BRAND TEXAS BROKEN GRAPE- 
FRUIT 


(5) FRUIT OF EDEN BRAND TEXAS PINK GRAPE- 
FRUIT (WHOLE SECTIONS) 


(6) FRUIT OF EDEN BRAND TEXAS GRAPEFRUIT 
(WHOLE SECTIONS) 

Manufacturer—Tyrrell & Garth, Inc., Houston, Texas. 

Description—Canned, whole or broken sections of pink Texas 
grapefruit or white Texas grapefruit, sweetened with sugar 
syrup. 

Manufacture —Pink and white Texas grapefruit are inspected, 
washed, peeled and the sections separated by hand. The cans 
are filled with whole or broken sections and sugar syrup of the 
required density, sealed and heat processed. 

Analyses (submitted by manufacturer).— 


(1) (5) (2) (6) (3) (4) 
per Cent per Cent perCent per Cent 
NE, aa. wc enddiciececas 82.3 82.5 79.9 81.6 
cao 6 Seen wes 17.7 i7.9 20.1 18.4 
DPS on oda vas tebe act 0.3 0.3 0.3 0.3 
Fat (ether extract) ...... 0.1 0.1 0.1 0.1 
Protein (N X 6.25)...... 0.7 0.7 0.7 0.7 
Reducing sugars as invert 5.9 5.8 6.4 6.1 
CII ratars « atone ewas 65 7.8 7.5 9.4 8.0 
rns ote wracaa ace 0.1 0.1 0.1 0.1 
Carbohydrates other than 
crude fiber (by difference) 16.5 16.3 18.9 47.2 


Vitamin C (titration) Mg. 
DOP Re Gia ccccenccs 38.0 mg. 30.3 mg. 31.3 mg. 34.6 mg. 
Calories—(1) (2) (5) (6): 0.70 per gram; 20 per ounce. 
(3): 0.79 per gram; 22 per ounce. 
(4): 0.73 per gram; 21 per ounce. 
Vitamins.—These products contain from 606 to 760 interna- 
tional units of vitamin C per hundred cubic centimeters. 


(1) GOLDEN-GRAIN AMBER SYRUP 
(2) GOLDEN-GRAIN WHITE SYRUP 

Manufacturer——Oelerich & Berry Company, Chicago. 

Description—(1) A table syrup; corn syrup and refiners’ 
syrup. (2) A table syrup; corn syrup sweetened with rock 
candy syrup. 

Manufacture—The corn syrup and refiners’ syrup or corn 
syrup and rock candy syrup are mixed and heated. A small 
amount of water is added to bring the mixture to the proper 
density, and it is immediately sealed in tins. 

Analyses (submitted by manufacturer).— 


White Syrup, Amber Syrup, 


per Cent per Cent 
NN SSCA i iu edaeacadeisdeeews 24.2 25.0 
I 5s de ideas vem eae 75.8 75.0 
PO OS Se er ere eee ee 0.2 0.4 
Ce SO GRE occ acto scccasae 0.1 0.2 
Reducing sugars as dextrose.......... 27.7 30.8 
OS ee ee eee 4.6 as 
Dextrins (by difference) ............ 43.2 40.5 


Calories—3 per gram; 85 per ounce. 


CELLU BRAND RED RASPBERRY JUICE 
Distributor —The Chicago Dietetic Supply House, Chicago. 
Description—Juice expressed from red raspberries, packed 

without added sugar or salt. 

Manufacture.—Selected ripe red raspberries on which no spray 
materials are used are washed, sorted, preheated and pressed 
through cloth. The juice is run into cans, which are sealed 
and heat processed. 

Analysis (submitted by manufacturer).—Moisture 90.6%, total 
solids 9.4%, ash 0.4%, fat (ether extract) 0.1%, protein 
(N x 6.25) 0.3%, crude fiber 0.0, total carbohydrates other than 
crude fiber (by difference) 8.6%, invert sugar 6.7%, sucrose 
0.6%. ; 

Calories—0.4 per gram; 11 per ounce. 
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THE DEPARTMENT OF JUSTICE INTER- 
VENES IN MEDICAL CARE 

On Sunday afternoon, July 31, delicately timed for 
Monday morning newspapers, which have in the sum- 
mer plenty of space, Thurman W. Arnold, assistant 
attorney general in the Department of Justice of the 
United States, author of a work on economics and 
government called “The Folklore of Capitalism,” 
released a statement indicating that the Department of 
Justice proposes to prosecute the American Medical 
Association as a monopoly under the federal anti- 
trust laws if a grand jury investigation to be made in 
the District of Columbia results in indictments against 
the American Medical Association, against the affiliated 
society in Washington, and against certain leaders of 
organized medicine. 

This is the third statement issued to the press by 
the assistant attorney general as to the intentions of the 
Department of Justice in this regard. In the statement 
just issued to the press, the assistant attorney general 
apparently offers to the American Medical Association 
and to the others concerned an opportunity to avoid 
trial by agreeing to consent decrees which will assure 
the cooperation of the Association in the operation of 
cooperative clinics. Elsewhere in this issue (page 
537) appears a copy of the complete statement issued 
by Mr. Arnold. It becomes apparent from the quo- 
tations in the press that the Department of Justice 
feels that organized medicine should have nothing to 
say about methods of payment for medical services ; it 
is even proposed that hospitals shall have nothing to say 
as to who may or may not practice within their walls. 

The statement by the assistant attorney general is 
in accord with the point of view which he has held for 
some time in relationship to our government. Appar- 
ently it remains to be determined whether or not the 
federal administration can use the laws and the courts 
to mold the people of the United States to its beliefs 
in every phase of life and living, and whether or not 
fundamental principles of common justice which have 








Jour. A. M. 





prevailed in this country in the past are to be relegated 
to the limbo of forgotten things. Until the courts have 
spoken, physicians need have no fear as to the legality 
of the service which they render or as to the place which 
the American Medical Association occupies in our 
national economy. 









FAMILIAL NATURE OF RHEUMATIC 
DISEASES 


Although mention has been repeatedly made of the 
apparently greater frequency of rheumatic manifesta- 
tions in some families than in others, the newer methods 
of study have revealed evidence of this relationship in 
a most convincing manner. Wilson and Schweitzer ? 
selected 112 rheumatic families for study in an attempted 
appraisal of the role of environment, contagion and 
heredity in their relation to the observed familial inci- 
dence of the disease. These families comprised 468 
children over 3 years of age, equally divided as to sex 
and observed for periods of from three to eighteen 
years. 

Careful records were kept of the patients and their 
families in a manner similar to that employed by 
McPhedran and Opie in their studies of tuberculosis 
in families. After pointing out the possible inaccuracy 
inherent in the material and in the method of analysis, 
these authors concluded that there does not appear to 
be a direct relation between the environmental condi- 
tions and the incidence of rheumatic fever. One third 
of the 112 families lived under relatively favorable 
environmental conditions and two thirds lived under 
unfavorable circumstances. In the former the incidence 
of rheumatic siblings was 53 per cent as compared 
with 46 per cent in the latter group. Of the 112 rheu- 
matic families, 49 per cent had parental rheumatism 
and in only 28 per cent of the families were the parents 
and the pedigree on both sides of the family apparently 
negative. 

Of the four pairs of identical twins studied, all were 
alike in having rheumatic fever. Of the twelve pairs 
of fraternal twins, five pairs had similar incidence and 
seven pairs had dissimilar incidence. A genetic analysis 


of the data, corrected for size of family, gave agreement — 


between observed and expected values and indicated 
that the hereditary mechanism involved was a single, 
autosomal recessive gene. Dominance involving one of 
more genes and recessives involving two or more genes, 
as well as sex linkage, were all excluded. Hereditary 
susceptibility, these workers believe, would seem 10 
determine the familial incidence of rheumatic fever but 
may not necessarily be the sole condition essential for 
the development of the disease. 


eee 





1. Wilson, May, and Schweitzer, M. D.: Rheumatic Fever a8 
Familial Disease: Environment, Communicability and Heredity in Theit 
Relation to the Observed Familial Incidence of the Disease, J. 
Investigation 16:555 (July) 1937. 
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Recently Read and her co-workers? have analyzed 
the family histories of thirty-three white children under 
15 years of age with rheumatic fever and a similar 
number of children admitted to the tuberculosis clinic 
as a control group. The initial procedure in the family 
study was to obtain full histories from each of the 
parents and siblings, takirig’ special pains to get a full 
account of any symptoms indicative of rheumatic infec- 
tion and cardiovascular disease. Parents were carefully 
questioned with regard to the names, dates of birth and 
dates and causes of death of their own brothers, sisters 
and parents, with emphasis on any evidence of rheu- 
matic manifestations among them. The two groups 
were adjudged comparable. The parents of the rheu- 
matic patients showed some rheumatic manifestations 
in 30.8 per cent in contrast to only 7.7 per cent of the 
parents of the control group. Thus the percentage of 
rheumatic manifestations in the first is from four to five 
times greater than that in the control group. Some 
form of rheumatic disease occurred in 9.1 per cent of 
the uncles and aunts of the rheumatic children and in 
3.8 per cent of the controls’; in 15.5 per cent of the 
siblings of the rheumatic patients and in 4 per cent of 
the controls’; in 18.2 per cent of the grandparents of 
rheumatic patients and in 2.3 per cent of the controls’. 
All these differences, it is pointed out, are statistically 
significant. These facts, while not conclusive, clearly 
indicate the need for a more thorough study of the epi- 
demiology of this disease, especially with regard to 
the relation between cases in the same family and the 
inherent predisposition, including a search for somatic 
characteristics which might be associated with suscep- 
tibility to rheumatic infection. 

Evidence of a confirmatory nature is available from 
the newly published study of Kaufmann and Scheerer * 
on acute articular rheumatism in twins. They investi- 
gated the records of 8,500 twins, among which number 
acute articular rheumatism was reported in seventy-two 
sets. The latter group were subjected to careful study. 
Among twenty-seven sets of uniovular twins concor- 
dance of acute articular rheumatism was observed five 
times and discordance twenty-two times. In the forty- 
five sets of binovular twins, concordance was observed 
only once. The much higher incidence of concordance 
of rheumatism in uniovular twins led the authors to 
the conclusion that hereditary factors must inevitably 
play a part in the etiology of this disease. 

The evidence of some hereditary factor in the genesis 
of theumatic infection now appears to be well substan- 
tiated. The exact nature of this factor and its relative 
role in the production of active manifestations of the 
disease are, however, still uncertain and should stimu- 
late further active investigation. 





2. Read, Frances; Ciocco, Antonio, and Taussig, Helen: The Fre- 
quency of Rheumatic Manifestations Among the Siblings, Parents, Uncles, 
979 and Grandparents of Rheumatic and Control Patients, Am. J. Hyg. 

:719 (May) 1938. 

3, Kaufmann, Otto, and Scheerer, Erich: Ueber die Erblichkeit des 
steed Gelenkrheumatismus, Ztschr. f. menschl. Vererbungs- u. Kon- 

tionslehre 21: 687 (May 21) 1938. 


EDITORIALS 


ABORTION AND LEUNBACH’S PASTE 


Abortion is still a major medical problem. Some 
estimates of the number of abortions each year in this 
country reach 681,600 and the number of deaths result- 
ing from abortions is said to be 8,179. Physicians of 
this country are now receiving pamphlets from the Merz 
and Company Chemical Works, Inc., Newark, N. J., 
encouraging them to perform therapeutic abortions by 
injection into the uterus of Leunbach’s paste. These 
pamphlets have stimulated a storm of protest among 
physicians. 

The injection of paste into the uterus for the produc- 
tion of abortion is not a new procedure but it has never 
been accepted as safe or scientific. The method cannot 
do much more than to initiate contractions in the uterus, 
leaving the final cleansing to be done by other means. 
While Leunbach is said to have found it necessary to 
curette only twelve patients of 150 in whom he had 
used his Provokol paste, Otto found that the evacuation 
was complete in only eight of twenty-four of his cases. 

According to Taussig,’ recent literature has been 
full of reports concerning the dangers of using paste 
to produce abortion. Some? of them have already been 
reported in THE JOURNAL. Engelmann cites five deaths 
from air embolism and twelve deaths from fat embolism 
after the use of pastes. Brack reported that, at necropsy 
in two cases of embolism after the injection of pastes, 
an infiltration of salve occurred throughout the uterine 
wall. Schach cited one death from fat embolism and 
records twenty-five similar fatalities in the literature. 
So strong has the feeling become in Germany that the 
federal minister of the interior has prohibited the use 
of Provokol, as Leunbach’s paste is called in Germany, 
except by a physician’s prescription and on the phy- 
sician’s responsibility as to the outcome. Leunbach 
himself said that it is necessary that pastes be free 
from air and that the cervical canal be free from 
pathogenic bacteria before pastes are used. 

And yet Merz and Company, which claims its product 
contains neither air nor fat, would implant the idea of 
safety into the minds of recipients of their pamphlets. 
These “guarantees” mean, they say, “that with reasona- 
ble care neither an air nor a fat embolism will follow 
the injection of Leunbach’s paste.” But who will 
define reasonable care! Will those physicians, and 
possibly those midwives and others, who make a busi- 
ness of illegal abortions take reasonable care and thus 
avoid a fatal air or fat embolism? Two physicians in 
Hamburg, who used another paste, (presumably) for 


therapeutic abortions, were brought into court. Their 


two patients had died suddenly. The judge blamed 
chiefly the blatant advertisements of the manufacturers. 
He warned, however, that in the future he would deal 
severely with physicians who used such pastes. 





1, Taussig, Frederick J.: Abortion, Spontaneous and Induced, St. 
Louis, C. V. Mosby Company, 1936. 

2. Abortifacient Pastes, J. A. M. A. 98:2155 (June 11) 1932. 
Interferin, ibid. 105: 1210 (Oct. 12) 1935. 
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Current Comment 


CONTRAINDICATED BACTERIOPHAGE 
THERAPY 

The danger of producing bacteriophage-resistant 
variants with heightened virulence and tissue invasive- 
ness would seem to contraindicate local bacteriophage 
therapy in streptococcic infections. This conclusion by 
Dr. R. R. Madison! of Stanford University School of 
Medicine is based on his study of the in vitro effects of 
bacteriophage on hemolytic streptococci. As a test of 
this effect, 100 cc. flasks of veal-infusion broth plus 1 
cc. of bacteriophage (phage-lysed homologous strepto- 
coccus filtrate) were inoculated with 0.1 cc. of a twenty- 
four hour broth culture of Streptococcus haemolyticus. 
The rates of population increase and fibrinolysin prod- 
ucts were plotted! for each flask, control flasks utilizing 
the same broth minus bacteriophage. During the first 
six hours the population of each flask increased to nearly 
100 million streptococci per cubic centimeter. Lysis 
then occurred in the bacteriophage-containing flasks, the 
count falling to about 100 thousand per cubic centimeter 
as determined by the Petroff-Hauser counting chamber. 
(On gross appearance the flasks were then transparent, 
suggesting complete lysis.) This lytic fall in bacterial 
count was followed by a secondary overgrowth, the 
count increasing to nearly 10 million per cubic 
centimeter by the end of twenty-four hours. This bac- 
teriophage-resistant overgrowth formed or secreted 
fibrinolysin at a faster rate than in the control flasks. By 
the end of twenty-four hours there was ten times the 
concentration of the fibrinolysin present in the bacterio- 
phage medium that was present in the bacteriophage- 
free controls. In previous work Dr. Madison? had 
shown that there is a close correlation between fibrinol- 
ysin production and the virulence or tissue invasiveness 
of hemolytic streptococci. He concludes from his two 
studies that, although bacteriophage therapy might 
temporarily reduce the number of streptococci in a local 
lesion, such therapy would practically never completely 
sterilize these tissues and would invariably transform 
all residual streptococci into bacteriophage-resistant 
variants with presumably increased pathogenicity. This 
conclusion is in accord with the experimental evidence 
reported about two years ago by Bronfenbrenner and 
Sulkin * in their study of local bacteriophage therapy in 
staphylococcic infections. Such local bacteriophage 
therapy invariably increased the size and severity of the 
staphylococcic lesion. The extravagant clinical hopes 
stimulated by the discovery of the Twort “transmissible 
lysin” (“bacteriophage”) seem at present of little more 
than historical interest. Nevertheless, commercializa- 
tion of bacteriophage, unaccompanied by warning of 
possible clinical dangers, still continues in certain parts 
of the country. 





1. Madison, R. R.: Proc. Soc. Exper. Biol. & Med. 38: 129 (Feb.) 
1938. 

2. Fraser, Frieda H., and Madison, R. R.: Proc. Soc. Exper. Biol. & 
Med. 33: 307 (Nov.) 1935. 

3. Bronfenbrenner, Jacques, and Sulkin, S. E.: Proc. Soc. Exper. 
Biol. & Med. 32: 1419 (June) 1935. 
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MEDICAL PORTRAITS ON STAMPS 


In recent years many nations have been memorializ- 
ing their great figures by reproducing portraits on 
postage stamps.’ Austria has been foremost in celebrat- 
ing medical achievement by stamps with portraits of 
Billroth, Auenbrugger, Skoda,’ Rokitansky, Meynert, 
Hyrtl, von Hebra, van Swieten and von Arlt. The 
Netherlands has honored Boerhaave, Sylvius, Donders 
and Talma; Egypt has memorialized Imhotep and 
Amenhotep; Hungary, Semmelweis; Czechoslovakia, 
Purkinje; Spain, Cajal; Switzerland, Haller; Poland, 
Kaczkowski; Cuba, Finlay, and the Panama Canal 
Zone, Gorgas. Some countries have dedicated postage 
stamps to physicians for achievement other than in 
medical work. Germany has thus honored Schiller 
and Goethe; France, Berthelot, Balley and Charcot; 
Belgium, her Queen Elizabeth, who was a physician; 
Poland, Copernicus ; Brazil, Vargas ; Russia, Zamenhof; 
China, Sun Yat Sen; Greece, Coreas; Lithuania, 
Basanavicius ; San Salvador, Araujo and Palomo, and 
the Philippine Islands, Rizal. The United States has 
not as yet honored any of its physicians in this way. 
There are names in the history of American medicine 
which are abundantly entitled to such an honor. Per- 
haps Dr. Benjamin Rush, a signer of the Declaration 
of Independence, a treasurer of the U. S. Mint, the 
father of American psychiatry, professor of the prac- 
tice of medicine in a medical college, physician to the 
Pennsylvania Hospital, a founder of the Philadelphia 
Dispensary, a prominent military surgeon in the 
Revolutionary War and one of the eminent practitioners 
of medicine of his time will be the first to be memorial- 
ized in this way by our Postoffice Department. 


DIPHTHERIA MORTALITY IN 
LARGE CITIES 


The fifteenth annual report of diphtheria mortality 
in large cities of the United States appears on page 52+ 
of this issue of THE JourNAL. The eighteen cities in 
the Middle Atlantic states continue with the lowest mor- 
tality rate of any group, the rate being 0.71 per hundred 
thousand, which is slightly higher than the low point 
(0.65) recorded for 1936. The eight cities in the West 
South Central group remain in the position of having 
the highest group rate, although the reduction in the 
death rate from 4.39 in 1936 to 3.21 in 1937 is impres- 
sive. In 1935 there were nineteen cities of the ninety- 
three with a rate of 5.0 per hundred thousand and over, 
while in 1937 there were only three in this class. The 
number of cities with no deaths from diphtheria now 
totals twenty. For the entire group of ninety-three 
cities the diphtheria death rate in 1937 was 1.46 as 
compared with 1.51 for 1936.. This represents a drop 
from 13.13 per hundred thousand in 1923, the first year 
of the annual report. It is evident that the various 
elements of the diphtheria prevention program have been 
extraordinarily effective. a 








1. McNaught, James B.: Philatély’s Gallery of Medical Portraits, the 
Centaur of Alpha Kappa Kappa 42:14 (Nov.) 1936, 
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ORGANIZATION SECTION 





STATEMENT BY THURMAN ARNOLD, ASSISTANT ATTORNEY GENERAL, 
DEPARTMENT OF JUSTICE, RELATIVE TO INVESTIGATION OF 
AMERICAN MEDICAL ASSOCIATION 


The following ts the announcement made by Thurman Arnold, 


assistant attorney general, in connection with the investigation 
of the medical profession.. 


A preliminary investigation made by the Department of 
Justice in response to numerous complaints has disclosed the 
following situation with reference to activities within the medical 
profession in the District of Columbia : 

Group Health Association, Inc., was organized in the Dis- 
trict of Columbia a year ago by 2,500 Government employes, 
principally from the lower salary classes, to provide prepaid 
medical care at a cost which the members could afford to pay. 
This group retained its own physicians, who have undertaken 
to provide the members with virtually complete medical care. 
The Medical Society of the District of Columbia, the American 
Medical Association, and some of the officials of both these 
organizations, are attempting to prevent this association from 


functioning. 
Methods Used 
The methods they have used are: 


1. Threatened expulsion from the District Medical Society 
of doctors who accept employment with Group Health Associa- 
tion. Because of the power and standing of the Medical Society, 


and the stigma sometimes attached to expulsion from it, this 
causes Group Health Association great difficulty in employing 
competent physicians. 

2. Threatened expulsion from the Medical Society of doctors 
who take part in medical consultations with doctors on the 
Group Health Association staff. This in effect amounts to 
forcing inembers of the Medical Society to participate in an 
illegal boycott of Group Health Association doctors. 

3. The exclusion from Washington hospitals of the Group 
Health Association staff doctors; this has been accomplished 
either in combination with the various hospitals or by means 
of influence, which may or may not have amounted to coercion, 
upon them. This exclusion has made it impossible for doctors 
affliated with Group Health Association to practice their pro- 
fession in the hospitals and it has prevented members of the 
association who enter the hospitals as patients from having the 
services of the physicians of their own choice. 


See Law Violation 


In the opinion of the Department of Justice, this is a violation 
of the antitrust laws because it is an attempt on the part of 
one group of physicians to prevent qualified doctors from carry- 
ing on their calling and to prevent members of Group Health 
Association from selecting physicians of their own choice. 

The department interprets the law as prohibiting combina- 
tions which prevent others from competing for services as well 
as goods. 

The particular persons responsible for this violation can only 
be ascertained by a grand jury investigation. Such an investi- 
gation will be undertaken by. the department in the near future. 

The reasons for issuing this statement prior to the calling of 
a grand jury, follow the general policy heretofore announced. 
The two objectives of the antitrust laws are, first, to act as a 
deterrent and to provide a means of maintaining competitive 
Conditions in the future. The second objective is a constructive 
aim which requires the cooperation of those concerned. 

In obtaining this cooperation, the Department must avoid 

ing surprise moves. It must warn those who are engaged 
in what the Department considers violations of the acts of its 
attitude toward such activities; and in fairness to them and for 
their own protection, it must do so as far in advance as possible. 
Such advance notice may also be useful in calling the attention 


of Congress to the Department’s interpretation of the law so 
that possible amendments may be considered. Advance notice 
of a contemplated grand jury proceeding is not always possible. 


Objective Defined 


Tactical reasons, in some cases, as to where it is feared that 
witnesses may be approached, may compel action without warn- 
ing. These reasons, however, do not exist in a proceeding 
against men of the character of those engaged in the profession 
of medicine. 

In obtaining the cooperation necessary to accomplish the 
Department’s antitrust proceedings, it is necessary to put the 
prosecution in its proper setting. It is therefore important to 
repeat that an indictment for violation of the antitrust laws 
does not necessarily charge a crime involving moral turpitude. 

Thus, in the present case, the Department does not take the 
view that the offenses committed are crimes which reflect upon 
the character or high standing of the persons who may be 
involved. The analogy to which. this proceeding should be 
compared is that of a prosecution for reckless driving, com- 
mitted by a person of distinction and good-will who is in a 
hurry to meet his legitimate engagements. 

The absence of moral turpitude, however, does not lessen the 
duty of the Department to prosecute where it believes violations 
of the antitrust laws have occurred. This duty has been laid 
upon it by Congress. Congress has given it no right to use the 
distinction between malicious violations of the antitrust law and 
reckless or careless violations as a basis for its choice between 
civil and criminal procedure. 

Congress has not indicated that the respectable character of 
the defendants or their achievements in other fields, is a con- 
sideration for the Department’s action. Such matters are prop- 
erly within its province in recommending the type of sentence, 
but not in recommending the type of prosecution. 


No Alternative 


As the Department has already announced, therefore, where 
evidence of violations of the antitrust laws exists, it has no 
alternative except to proceed before a grand jury, except in 
those cases where past acquiescence or other special considera- 
tions have made a criminal proceeding inequitable. 

These introductory observations are necessary because the 
policy of issuing statements of this character is still new. They 
are intended to survey the general problem of antitrust policy 
of which this suit is a part. Their pu~pose is to create an 
atmosphere which leaves the door open to a constructive pro- 
posal at any stage of the litigation. In order to accomplish this 
it is important to understand that many types of antitrust viola- 
tions are in the nature of misdemeanors, and that the power 
of the courts to determine the sentence offers ample opportunity 
to avoid undue and unjustified severity on any individual. With 
the above restatement of our general antitrust policy in mind, 
we may proceed to consider the particular problems relating to 
the practice of medicine which form the background of this 
proceeding. 


ECONOMIC CONDITIONS OF MEDICAL PRACTICE 


Although this proceeding concerns especially the District of 
Columbia, it is selected because its importance is nation-wide 
and its value as a precedent is of far-reaching consequence on 
one of our most pressing problems. 

The illegal activities of organized medicine in this instance 
are typical of what has occurred in other cities throughout the 
country whenever cooperative health groups have been formed. 
In discussing the economic conditions of medicine which makes 
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this suit of great importance, it is therefore appropriate to con- 
sider briefly some of the broader aspects of the national health 
problem. 

Care for All 

In spite of great technical proficiency, the medical profession 
has not been successful in furnishing adequate medical care to 
all the American people at a cost that they can afford to pay. 
Careful studies have demonstrated that the individual practi- 
tioner, even though he devotes a portion of his time to charitable 
work, cannot supply all the medical needs of persons of low or 
moderate incomes. 

Primarily this is not, of course, the fault of the doctor. It 
is a result of the low incomes of a large part of the community 
on the one hand, and of the increasing cost of adequate medical 
treatment on the other. The development of scientific apparatus, 
increasing specialization, and better standards of care, desirable 
as they are, have all contributed to this situation. 

Recent studies by government technicians have brought out 
the fact that the forty million persons in the United States in 
families with annual incomes of less than $800 cannot pay for 
medical care, and in many cases do not receive it when they are 
in need of it. 

For instance, at least half the present toll of mothers’ deaths 
in childbearing, and of infants in the first month of life, are 
preventable with proper prenatal care and medical services in 
delivery. Half the babies born annually in this country are in 
families with less than $1,000 income a year. It is therefore 
significant that infant mortality is five times higher in families 
with less than $500 a year than it is in families with $3,000 or 
more a year. 

Left Without Care 

These facts are cited because experience has demonstrated the 
definite possibility of reducing infant mortality and of danger 
to mothers by proper care. The enormous difference in the 
records of low-income families is prima facie evidence that the 
medical profession as it is now organized is not providing them 
with adequate care. 

Acute illness of all kinds increases as one goes down the 
income scale. It is 47 per cent more prevalent in families on 
relief than in those with $3,000 or more annual income. Chronic 
illnesses are 87 per cent more prevalent in relief families; non- 
relief families of less than $1,000 income have twice the illness 
disability of families with more than $1,000. 

In any one year, 10 per cent of the families bear 41 per cent 
of the costs of illness. Another 32 per cent of the families bear 
41 per cent of the costs, while the remaining 58 per cent of the 
families bear only 18 per cent of the costs. 


Spreading Costs 


The same family may not stay in the same sickness group 
year after year. The incidence of serious illness is extremely 
uneven, among persons of the same income. That is the reason 
advanced for cooperative methods of payment for medical care; 
by spreading the cost over the whole membership, these methods 
provide adequate service to all at the cost of a moderate and 
uniform charge to each. 

This type of organization is already familiar in the United 
States in dealing with hospital charges, and has proved highly 
successful. Group hospital plans on a cooperative basis are in 
force in over sixty cities and cover more than 1,500,000 sub- 
scribers. 

These facts make it amply clear that the medical profession’s 
present efforts to meet the problem of making its knowledge 
and skill generally available have not proved successful even 
from its own point of view. 

Cooperative health associations are primarily aimed to help 
families not on relief. Theirs is the most pressing medical 
problem today because they have no public funds and will not 
go to charity. Many studies of the problem, such as the report 
of the committee on costs of medical care, a research com- 
mittee organized under a foundation grant, bring out the fact 
that the moderate income groups have peculiar difficulty in 
providing adequate medical service for themselves. 


Available Clinics 


The medically indigent in many localities have access to 
free clinics or charitable services by doctors, and their unsatis- 
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fied needs may be more amply filled than at present by an 
expansion of private charity or governmental grants. But 
those with income enough to pay for some medical service 
either cannot avail themselves of these free facilities, or 
because of self respect, they do not desire to do so. 

Such persons experience no difficulty when their medical 
needs are slight; but when serious illness strikes, or several 
members of the family require attention within a short time, 
the financial burden is excessive. 

As has been stated above, these observations are made to 
put this proceeding in its proper setting. The Department of 
Justice is not in a position to decide whether or not cooperative 
health associations are a proper solution. Its function is 
rather to prevent artificial impediments by organized groups 
who desire to escape competition from the various attempts 
which may be made from time to time to bring down the cost 
of medical care. 

Open Competition 

The Sherman act is not a method of directing or planning 
the future; instead, it is a means of keeping a competitive 
situation open so that those who can offer services at less cost 
are not impeded by agreements, boycotts, blacklists, expulsions 
from societies, or organized activities of any character. The 
economic conditions are surveyed not with an idea of planning 
a solution, but with the idea of keeping the situation free from 
restraint. 

Case Under Probe 

The circumstances of the case under investigation: Group 
Health Association is a consumers cooperative organization 
whose members pay monthly dues; with the funds collected 
the association retains a staff of physicians and operates a 
clinic. The association has encountered opposition from the 
Medical Society of the District of Columbia and from the 
American Medical Association since its formation. The medi- 
cal society’s methods have already been outlined in the intro- 
ductory portion of this statement. Typical examples of what 
has occurred may be given here. 

Even before Group Health Association had begun operation 
of its clinic, the local medical society and the American Medi- 
cal Association made public attacks upon the ethics of the asso- 
ciation and upon its legality and its financial soundness. 

At the same time the medical society began expulsion pro- 
ceedings against the association’s doctors; these proceedings 
were based upon charges of “unethical” conduct, although the 
doctor’s only offense had been their willingness to serve the 
association. Expulsion of the association’s doctors was sought 
not only from the Medical Society of the District of Columbia, 
but also from other medical societies affiliated with the Ameri- 
can Medical Association in other parts of the nation, — 

The proceedings against one of the association’s doctors were 
carried to a conclusion and the doctor was expelled. Proceed- 
ings against another doctor are still pending. An effort also 
was made to secure the expulsion of a Washington specialist 
who had disregarded the society’s edict by engaging in profes- 
sional relations with a Group Health Association doctor. 


Striking Example 

A striking example of the restrictions placed upon Group 
Health Association’s doctors in securing consultations with 
other Washington physicians occurred in the case of a patient 
suffering from a serious heart ailment. The consulting spe- 
cialist was instructed by an officer of the Medical Society that 
he could not consult with the attending association physician. 
It was, therefore, necessary for the patient to see the specialist 
alone and for the specialist to communicate his conclusions to 
the Group Health Association doctor by correspondence. In 
other instances, Group Health Association checks have been 
rejected by Washington consultants because of fear of the 
Medical Society’s attitude. 

The close relationship existing between the medical society 
and the principal hospitals in Washington has resulted in d n 
to Group Health Association’s physicians of access to hosp 
facilities in the District of Columbia. Not even in emergency 
cases are these doctors allowed to attend their patients. For 
example, an association member earning $1,440 a year rec 
telephoned the association’s surgeon at midnight and report 
that her husband had been taken to a Washington hospital wi 
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acute appendicitis, and requested that the surgeon come to the 
hospital immediately to take charge of the case. 


Choice Defined 


The hospital declined to permit the association surgeon to 
operate, notwithstanding the fact that the member had desired 
this surgeon’s services and had paid for them through her 
membership in the association. 

The member, therefore, was compelled to incur heavy surgi- 
cal and hospital expenses that she would not have needed to 
contract for if the association had been permitted to carry out, 
without intereference, its agreement with her. She also was 
denied the right to have the doctor of her own choice attend 
to the case. 

TWO—THE CHOICE OF REMEDIES 


The evidence revealed by the present investigation appears to 
warraiit submission to a grand jury for such action as that body 
may determine to be necessary. Such a course is in line with 
the ordinary practice of the department when it has informa- 
tion indicating that there have been violations of the criminal 
provisions of the law. As previously announced, the depart- 
ment ieels that it cannot take the responsibility of declining to 
present to a grand jury evidence that the antitrust laws have 


been violated whenever it has such evidence in its possession. 
In the event that voluntary cooperation results in construc- 
tive proposals going beyond the elimination of illegal practices, 


the department will adhere to its previously announced policy 
of submitting such proposals to the court as a basis for a con- 


sent decree. The department’s policy with respect to the con- 
current use of civil and criminal proceedings has already been 
explained in detail in the statement relating to the prosecution 


of the auto finance companies, issued on May 18, 1938. 


THREE—ECONOMIC RESULTS TO BE EXPECTED 


In instituting this proceeding, the Department of Justice 
again emphasizes that it is not deciding what are the proper 
methods of solving the problems of medical economics or indeed 
whether cooperative health associations have a place among 
those methods. It simply takes the position that monopoly 
practices should not be employed to prevent what may be illu- 
minating experiments in this field. 
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The Group Health Association seems to provide the opper- 
tunity for such an experiment, since it is composed of Govern- 
ment employes of general similarity of health, income and 
working conditions, and occupies a field in the Naticn’s Capital 
where close observation may be made of the results, and 
adequate publicity given to any conclusions. 

The department believes that the antitrust laws make it 
illegal for medical societies or individual practitioners in the 
District of Cclumbia to obtain or retain for themselves a 
monopoly of the community’s medical services, so long as ade- 
quate standards are maintained in the treatment of patients 
among those doctors who are willing to serve cocperative or 
other groups. 

No Limitations 


No combination or conspiracy can be allowed to limit a dec- 
tor’s freedom to arrange his practice as he chooses, so long 
as by therapeutic standards his methods are approved and do 
not viclate the law. Organized medicine should not be allowed 
to extend its necessary and proper control over standards 
having to do with the science and art of medicine, to include 
control over methods of payment for services involving the 
economic freedom and the welfare of consumers and the legal 
rights of individual doctors. 


There should be free and fair competition between new forms | 


of organization for medical service and older types of practice, 
without the use of organized coercicn or illegal restraint on 
either side. If the newer forms of organization should result 
in inferior standards of therapy, as is feared by their medical 
opponents, that fact can be revealed only by experiment. 

It is hoped that this proceeding will lead to the cessation cf 
such practices as have been alluded to above, with the result 
that there may be free and fair competition between the new 
forms of organization and the older types of practice. 

When further legislation is desirable, and if so, its form may 
perhaps be indicated as a result of this investigation. 


THURMAN ARNOLD, 


Approved: Assistant Attorney General. 


HOMER CUMMINGS, 
Attorney General. 
July 30, 1938. 





CHICAGO TRIBUNE DISCUSSES 


ARNOLD’S PRONUNCIAMENTO 


EDITORIAL CHICAGO TRIBUNE, TUESDAY, AUGUST 2 


PROSECUTING THE DOCTORS 


The department of justice has announced its intention of 
proceeding against the American Medical association and its 
affliated Washington society as a conspiracy in restraint of 
trade. The evidence is about to be presented to a federal grand 
jury for appropriate action. 

Thurman Arnold, assistant attorney general in charge of 
monopoly prosecutions, has issued a statement of his reason for 
the present action. Mr. Arnold says that some 2,500 govern- 
ment pay rollers in Washington have joined what they called 
Group Health Association, Inc. The members pay a flat fee 
and in return receive medical services as needed. The medical 
society disapproved the plan. Physicians in Washington were 
put on notice that if they accept employment from Group Health 
associatior they would be dismissed from the society. Likewise, 
Physicians who were summoned into consultation by the Group 
Health staff were to be expelled. According to Mr. Arnold that 
meant, in turn, that their hospital connections would be severed. 
The experience of the physicians led by Dr. Louis Schmidt 
who were disciplined by the Chicago Medical society for 
cooperating with a number of low cost medical clinics in Chicago 
no doubt served as a precedent for the action of the Washington 
branch. 

A great many persons, including a substantial number of 
medical men, believe the doctors’ societies have been too zealous 
M preserving the traditional professional relationship. It is not 
hecessary to go into the merits of that controversy. The worst 
that can be said of the medical societies—and it has been said 
often—is that they have been following trade union practices. 


Members have been subjected to regulations which forbid them, 
under penalty of expulsion from their union, from freely con- 
tracting for their services. 

The American Medical association, in short, is facing prose- 
cution as a trade union. This is curious because trade unions 
are specifically exempt from the operations of the anti-trust 
laws. It is doubly curious because of all the trade unions 
ever known the medical association is the one which has been 
the least selfish, the most public spirited. 

There is no union scale for doctors. There are no union 
hours. The ablest medical men in every community give their 
services without pay to the poor as a matter of course. Few 
doctors are rich and many an able physician earns little more 
than a bare livelihood. Thanks largely to their trade union, 
the standards of training and competence in the profession have 
risen steadily with the years. Eight or ten years of strenuous 
study and apprenticeship are required before the doctor is 
permitted to earn a thin dime. 

This administration in Washington has given every encour- 
agement to C. I. O. unionism, characterized by the. grossest 
kind of coercion. The C. I. O. has been egged on to crack the 
skulls of workmen who didn’t care to join its ranks; to seize 
and hold property in violation of law and justice; to wreck 
factories, resist the police, intimidate local officials. The aim 
was to deny to the man who refused to join the C. I. O. every 
chance to work. All this and much more like it has had the 
full blessing of the administration. Indeed, the labor board has 
repeatedly ordered the reémployment of C. I. O. men guilty of 
rioting. 
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But when the doctors in pursuit of an ideal of the proper 
relation of physician to patient have done no more than expel 
from their society members who refused to accept its rules of 
ethics, the medical association is haled into the courts almost 
as a common criminal. 

To earn the regard of this administration the American 
Medical association should have ordered its members to accept 
no less than $10 for a call, cash in advance, and to refuse treat- 
ment except on those terms; should have picketed the offices 
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of doctors who refused to accept its scale of wages and hours; 
should have brought in plug-uglies armed with baseball bats 
to wreck the laboratories of Group Health association and 
brain any one attempting to enter the place. 

The kind of trade unionism represented by the A. M. A, 
which establishes high professional standards for its members, 
continually raises those standards, publishes important scientific 
journals, and demands of every member that he put his patient’s 
interest above his own is criminal in the Washington of 1938, 





THE BUILDERS OF THE HOUSE 
The Evening Star, Washington, D. C., July 20 

The United States owes an incalculable debt to the Ameri- 
can Medical Association. 

Whatever criticisms now may be aimed at it by the idealis- 
tically minded who are shocked at obvious imperfections in 
the medical services available to the people as a whole, the 
fact remains that the organized profession itself, voluntarily 
and from a sense of duty, is responsible for about everything 
“social” in the practice of the healing arts today. 

It found American medicine in a chaotic condition. There 
were essentially no minimum standards, of education or of 
competence. In most states a few years as helper in a doc- 
tor’s office or around a hospital and the passing of a written 
examination were sufficient to launch a man on the practice 
of medicine. The American Medical Association has worked 
ceaselessly for higher and higher minimum requirements. It 
has put low-grade medical schools out of business. It has 
made the acquiring of an M.D. degree and a state license to 
practice a major struggle for any man and a hopeless struggle 
for an individual of mediocre intelligence. The public now is 
absolutely assured that any man who has graduated from an 
American medical college and passed a state board examina- 
tion is highly competent. It is reasonably assured that he is 
not lazy or careless, unless his personality undergoes a remark- 
able change after leaving college. And it is reasonably assured 
that he is not a scoundrel, for dishonesty hardly could get 
through the filter of present-day medical education, for which 
the American Medical Association is responsible. 

It has waged a strenuous fight to eliminate quackery. Con- 
temptuously defiant of slander and libel suits, it has mercilessly 
exposed the nonsense of healing cults and alcohol-and-water 
nostrums. It probably would have succeeded altogether were 
it not for the obstacles thrown in its way by politics. 

Through its local units it has rigorously punished, by sen- 
sure and by expulsion, violations of medical ethics. 

It has waged an unceasing campaign, both nationally and 
through these same local units, for the health education of the 
public. A good example is the public address program just 
announced by one of these local units, the Medical Society of 
the District of Columbia. 

3y cold experimentation in its laboratories it has established 
the values of new remedies. It has constantly encouraged 
medical research and has kept the entire profession aware of 
the latest advances in medical science. 

Now it is criticized for not having done enough. It may 
be that a more pretentious structure of public medicine will 
result from the national conference on public health now in 
session here or from some of the numerous movements in 
that direction now afoot. This structure may be substantial 
or it may be a flimsy thing built of airy ideals. But the work 
of the American Medical Association during the past half 
century has made one thing certain—it will be built on the 
solid rocks of a competent, honest profession rather than on 
the shifting sands of unregulated quackery. 

Whatever grievance any one may feel against the American 
Medical Association for its present honestly waged battle 
against socialized medicine, it must be remembered that any 
sort of socialized medicine would be a fantastic dream had it 
not been for the organized profession’s own idealistic endeavors. 


EDITORIAL COMMENT ON THE NATIONAL HEALTH CONFERENCES 


A MONOPOLY IN MEDICINE 
Evening Public Ledger, Philadelphia, July 20 

At the opening meeting of the National Health Conference, 
called together in Washington at President Roosevelt's sug- 
gestion, opposing opinions on the subject of socialized medical 
service met in head-on collision. Conservative members of the 
medical profession insist that care of the public health is 
primarily the doctor’s responsibility. The “left wing” favors 
federalized medicine, in one form or another, to provide more 
adequate hospitals, coordinated research and medical service 
for those who cannot pay a doctor’s fees. 

This is no longer a quarrel among medical men, but a 
public issue. And, as President Roosevelt said in his message 
to the conference, “nothing is more important to a nation than 
the health of its people.” 

There is need for concerted effort to cure or control such 
deadly diseases as tuberculosis, syphilis and cancer. Some 
parts of the country are seriously short of medical facilities. 
Millions of the poor suffer unnecessary illness and_ physical 
handicaps because they cannot pay for their cure. The eco- 
nomic losses caused by ill health are enormous. 

Some time ago the President appointed a committee to con- 
sider what might be done, and its report offered a staggering 
program, calling for expenditure of $850,000,000 a year for 
ten years. In effect, the expenditure of this amount of federal, 
state and local funds would create a vast medical monopoly. 
There would be little room left for the private practitioner. 

Critics of these proposals point out that the mere spending 
of a great deal of money does not guarantee a good return 
for it. The enormous power over the lives and liberties of 
the people involved in a vast scheme of federalized medical 
service is an obvious danger. 

It is a part of the New Deal philosophy that any’ wrong 
can be righted by spending a lot of money. But the health 
of the nation is like the health of an individual. The size of 
the fee does not cure the patient, but the ability of the 
physician. 

THE HEALTH CONFERENCE 
The New York Times, July 19 


Last June Miss Josephine Roche politely but firmly served 
notice on the American Medical Association, assembled at 
San Francisco, that organized medicine was expected to pre- 
sent a program of medical relief at a national health confer- 
ence to be held at Washington. That conference is now if 
session—called at the President’s request. For the first time 
the Association will engage in a public debate with govern- 
ment health agencies, physicians who dissent from the Ass0- 
ciation’s views, labor, business. The issues have been defined. 
Is it possible for the private practitioner to meet the needs of 
the medically needy on the present competitive, cash-payment 
basis, leaving him to decide what his fee shall be? Or must 
local, state and federal agencies come to take a hand in the 
situation? No policy is to be formulated. There is to be 
nothing more than a clashing of minds, an airing of views. 

Labor, business, the dissenters among the American Medical 
Association have no well conceived plans, no program, 10 
organization. Hence the principal debaters are bound to be 
the Association and the government. The Association mS 
united, positive, disciplined body which has always insist 
that medical men are alone competent to discuss and pr 
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medical care. As for the government, its Technical Committee 
on Medical Care will come prepared to argue the case for the 
New Deal—to argue that physicians have nothing to fear from 
what is called ‘Federalization,” that no direct interference with 
the practice of medicine is contemplated, and that it will be 
the government’s policy merely to stimulate and support physi- 
cians in the manner so brilliantly exemplified by the Public 
Health Service. In such a conflict the New Deal seems cer- 
tain to win. There are dangers in this conflict—political 
dangers. The question of costs must be discussed. The pos- 
sibility that the New Deal’s health plans may be injected into 
politics, from which they should be rigorously excluded, is not 
remote. 

There is no one, sure-fire solution for this problem of medi- 
cal care. It has long been apparent that voluntary insurance, 
group practice of medicine, the cooperative purchase of medical 
care, the three-cents-a-day plan under which hundreds of 
thousands now receive hospital care for thirty days, and other 
plans which have proved their worth and which have been 
opposed by organized medicine must be invoked if we are not 
to be overwhelmed by taxes on behalf of social security. We 
need outstanding leadership to show us what devices may be 
used ctfectively. 


MEDICAL PATERNALISM 
The Indianapolis Star, July 21 


The proposal to spend hundreds of millions annually in a 
vast public health program must be regarded chiefly as an 
extension of government paternalism. The political ramifica- 
tions of the scheme are apparent in a movement which would 
mark the entering wedge for federal supervision of socialized 
medicine. The plan to spend $850,000,000 a year was laid 
before the National Health Conference by a committee on 
medical care appointed by President Roosevelt. It is the first 
goveriiment-sponsored project for providing medical, hospital 
and dental tare, as well as health insurance and _ illness 
compensation. 

The theory of so-called state medicine has a number of 
advocates among “rebel” members of the medical profession, 
although the majority of the American Medical Association 
vigorously opposes that trend. Dr. Irvin Abell of Louisville, 
Ky., President of the A. M. A., condemned the plan. He 
said : 


Those people who think that they can devise a centrally controlled 
medical service plan which can be fitted to the varying conditions of the 
states, counties and cities of this country are discussing theories which 


no practical health administrator could possibly approve. 


The country is confronted with a vital problem in reducing 
the cost of medical care and hospitalization, a condition recog- 
nized by physicians and laymen. Common sense suggests that 
its solution should be entrusted to those best qualified by 
knowledge and experience to deal with public health, rather 
than by governmental agencies too closely allied with present 
theories of regimentation and spending. 

The “rebel” medicos claim that the medical associations have 
been too hesitant in effecting those reforms necessary to early 
provision for the underprivileged. It may be true that the 
natural conservatism of the profession has led to procrastina- 
tion, but this scarcely can excuse adoption of a program that 
must inevitably lower medical standards and invite the blight 
of political control and socialistic practice. The medical pro- 
lession is entitled to the opportunity to submit a workable ser- 
vice to supplement and expand the existing clinics, dispensaries 
and charitable service already caring for a considerable por- 
tion of the population. 

It is impossible to ignore the parallel existing between the 
Proposal of the President’s committee on medical care and his 
committee on education. Both resort to vast federal expen- 
ditures which involve surrender of independence and individ- 
ualism to standardization and political control. The nation in 
recent years has witnessed a disgraceful effort to escape state 
and local responsibilty by indiscriminate appeals for federal 
funds. Sound educators have fought governmental control of 
the schools. The same type of progressive doctors will ques- 
tion the government’s invasion of medicine beyond the present 
Scope of the Public Health Service. 
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GOVERNMENT AND MEDICINE 
The Evening Star, Washington, D. C., July 26 


The United States government already is deep in the field 
of medicine. 

The nation’s hospitals for veterans, its medical services for 
the Army and Navy, its National Institute of Health, with 
one of the most efficient medical research laboratories in the 
world, the far-flung activities of the Public Health Service, of 
the Children’s Bureau, of the Department of Agriculture con- 
stitute an impressive set-up, rivaled by no other country. We 
have gone far to protect the health of the citizens. 

But in the past the actual practice of medicine, the relations 
between the individual physician and the individual patient, has 
not been considered a. government function, with the quite 
limited exception of the care of persons entitled to be con- 
sidered as government wards. It may be that all this is to 
be’ changed. There can be hardly any question, after the 
national conference held here this week, that there is an 
increasingly great public sentiment for the extension of federal 
services in various directions. The needs, it is obvious, are 
great. 

They are so great that many people are impatient, unwilling 
to recognize the complexities of the problem, impatient of the 
traditions of the medical profession which have endured through 
the ages by passing through the filter of the survival of the 
fittest. They are likely to look upon medical services as some- 
thing that can be bought and sold like shoes or potatoes. If 
folks are shoeless or hungry the government may, and usually 
does to some degree, supply the wants. If folks are sick and 
unable to buy private medicine, why, it is asked, should not 
the government give them public medicine? 

The problems of keeping people well are not quite so simple 
as the problems of feeding them or clothing them, however 
complex these may become at times. They are difficult because 
there is no way to supply in wholesale quantities the most 
essential thing in medicine, the relations between one individual 
and another. These cannot be bought in carload lots to meet 
emergencies. They cannot be stored in elevators like wheat or 
corn. 

Whatever program is adopted must be formulated with this 
in mind. Otherwise it is bound to be indifferently beneficial to 
the people. The physician must remain “the master in the house 
of medicine.” He must be kept free from political control. 
Any set-up which has not his complete approval and sincere 
cooperation hardly can hope to succeed. 

A larger government activity in the field of medicine should 
come gradually, with much testing and proving, through the 
expansion of the functions which already exist. 


THE PROBLEM OF HEALTH 
The New York Times, July 25 

Last week organized medicine, labor, hospital executives, 
industry, farm federations, women’s organizations, public health 
officials, social workers, New Deal administrators discussed in 
Washington the extension of medical care to millions of families 
now unable to pay for it. By bringing these diverse groups 
together the National Health Conference achieved its primary 
purpose. Possibly the familiar social and economic aspects of 
medicine were discussed at unnecessary length and hence at 
the expense of the professional methods whereby the highest 
type of care can be brought to the groups and regions that need 
it most. . But much was gained by letting the various organiza- 
tions speak their minds. Especially significant was the demand 
of all sections of organized labor and agriculture for private and 
governmental action. 

That local, state and federal governments will be called upon 
to lend financial aid in solving the problem of medical care 
there is no longer any doubt. But how are appropriations to 
be kept within reasonable limits? In fairness it must be said 
that the most alarming proposals came from the government’s 
Technical Committee on Medical Care. It advocated compulsory 
health insurance and the ultimate expenditure of $850,000,000 
annually for ten years by governmental,agencies to meet medical 
needs. Though tentative, there can be little doubt that this 
program reflects the policy of the administration. Paternalism 
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is to take the place of self help, though even the labor repre- 
sentatives agreed that private resources should be exhausted 
before public money is spent in expanding medical care. A 
vague formula which calls for federal grants-in-aid to build 
hospitals at large carries with it implications of a new pork 
barrel. There was no attempt on the part of the committee to 
coordinate the social, economic and medical aspects of medicine, 
no sign of national planning (possibly because the President 
prefers a federal department of health and public welfare to one 
limited to public health), no realization that the granting of 
financial aid is no guaranty that a medical task will be ade- 
quately performed, no acknowledgment of the relation of med- 
ical research to planning, no conception of the rapidity with 
which medical science progresses and hospital services change. 

It is lamentable that the American Medical Association should 
have made so poor a showing. Beyond a polite expression of 
willingness to cooperate with the government in carrying out 
any program that may eventually be adopted, and to place its 
records and experience at the disposal of the government, it 
had nothing to offer. Possibly its spokesmen may have returned 
to their homes convinced that the old position can no longer be 
maintained and that it is the plain duty of organized medicine 
to recognize voluntary insurance, the group practice of medicine, 
the cooperative purchase of medical care as legitimate devices 
for bringing medical care to a large group that needs it and to 
set up medical standards for public and private agencies. With 
politically powerful labor, farm and women’s organizations 
aroused, Surgeon General Parran may be right in predicting 
that public health may be the next great social issue in this 
country. 


CONSIDERATION OF ANOTHER STEP 
ON THE WAY TO STATE 
SOCIALIZATION 
Arizona Republic, Phoenix, July 22 
Three events described in the news of last Wednesday, 
though seemingly unrelated, all bear in some measure upon 
a great change which has been taking place in this country 
and is still going on toward a complete regimentation of 
citizens, a reduction of them to a dead level. One of these 
events was Dr. Morris Fishbein’s restrained discussion of the 
New Deal health program involving first an expenditure of 
$850,000,000. Another was a development in a meeting in the 
National Labor Relations Board of the extent to which mere 
appointed agents of the government, men irresponsible to the 
people, men of neither ability nor standing, lay down rules in 
which formerly regarded constitutional rights were abrogated. 
This, too, was exemplified in the proceedings of the TVA 
investigation when it was brought out that the complainant 
in the proceedings could secure needed evidence from employees 
only under the supervision of, and by the permission of whom? 
What authority could give such permission except TVA which 

is now on trial? 
But first, as to the health program. Dr. Fishbein in his 
address before the National Health Conference likens the pro- 
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gram, if there may be said to be a program at all beyond the 
getting rid of $850,000,000, as has been proposed, to the recent 
flight to Ireland with such crazy equipment as was employed. 
Such a flight would be none the less foolish now than it seemed 
before the late successful attempt was made. 

The New Deal health program relates to a matter which 
is by no means new. It has been considered by the Medical 
Association in every meeting in recent years—the wider exten- 
sion of medical assistance to those who need it but are unable 
to pay for it. The present aid is admittedly inadequate, but 
for that matter there is no adequacy of good things in this 
imperfect world. We can only make an approach to such 
adequacy. 

The physicians themselves have made such an approach and 
are aware that it must be continued without, perhaps, coming 
fully to an objective. 

This health program seems to possess a characteristic of all 
New Deal programs—a crazy planning for immediate perfec- 
tion. Should any plan, once adopted, appear at some stage to 
have given promise of success because of some unforeseen, 
fortuitous circumstance, we would be told, “We planned it 
that way.” But when a New Deal plan utterly breaks down 
as so many of them have done, when the flow of cash which 
alone gave them vitality was ended, a murky silence prevailed 
and a new, equally unconsidered plan was substituted. 

The present health program is only another instance of long 
range planning, of such long range that the far end of it is 
clouded in mist. The only feature of it that stands out with 
any degree of clearness is the need to spend $850,000,000 for 
some purpose. Besides, in some vague way it will make pos- 
sible the spending of more borrowed money to be put into 
circulation to relieve unemployment. 

As to the long range character of the program, Dr. Fishbein 
convincingly said: “A program, planned in the light of con- 
ditions in this country during the last ten years cannot be a 
far-reaching program planned for a nation which is to go for- 
ward for the next ten years.” 

Then came Dr. Fishbein’s unanswerable argument against 
the program: “It is inconceivable that any nation like the 
United States can look forward into a future in which there 
will always be 11,000,000 workers unemployed, and yet the 
health program planned here is a program planned on the 
basis of such conditions.” What American could look with 
pleasure on that gloomy picture? 

This health program is of a piece with all New Deal plans 
which look to complete state socialization. It would not be 
a far step from it to a regimentation of the country’s lawyers, 
including able and eminent barristers and lowly shysters to 
the end that no citizen, however impecunious, would be denied 
the blessing of litigation, which, according to popular fancy, 
is enjoyed only by the opulent. 

Under the guidance of the New Deal we are emerging from 
the barbaric darkness in which our ancestors stumbled and 
blundered some thousands of years. 








GRADUATE MEDICAL EDUCATION 


New York (Metropolitan Areas) 


3elieving that the continuous education of practicing physi- 
cians would be the greatest possible contribution that the 
Medical Society of the County of Kings could offer in the cause 
of public health, Dr. Frank D. Jennings, president of the society, 
appointed a joint committee on graduate education in 1922, con- 
sisting of four members from the medical society and four from 
the Long Island College Hospital to initiate such a program. 
Dr. Charles A. Gordon was the first chairman of this committee. 
The society sponsored Friday afternoon practical talks by dis- 
tinguished guests, a series of eighty being given during the first 
four years of the committee’s existence. These were well 
attended with from 400 to 700 physicians being present each 
week in the auditorium of the county society’s building. Lec- 
tures were published later in two volumes and were widely 
distributed. 


The second phase of Brooklyn’s medical education plan was 
to offer local physicians bedside instruction as an adjunct to 
the practical lecture series. In this area physicians qualified 
as teachers, gained the cooperation of the commissioner of 
public welfare, Bird S. Coler, and were allowed to utilize the 
teaching material available in the municipal hospitals for the 
postgraduate courses. Eight private hospitals offered their 
facilities also. Cooperation was the keynote of this enterpris¢ 
and all imterested agencies were represented. By converting 
the larger hospitals on Long Island into active educati 
centers, the local practicing physicians were able to render @ 
broader and higher type of community service. 

Under the plan cooperating hospitals were open at stated 
hours to small groups of not exceeding eight physicians under 
one instructor. This extension training was given usually from 
4 to 6 p.m. Thirty-four courses were offered during the first 
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year and seven of these were of an intensive nature. The latter 
were given at Long Island College Hospital and were designed 
for men able to devote from four to ten hours a week to study. 
Intensive instruction was given in such subjects as applied and 
regional anatomy, heart and gastro-enteric diseases, gynecology 
and gynecologic pathology, proctology and surgical pathology, 
ophthalmology and otolaryngology. Fees of from $30 to $100 
were charged for from one to, six months’ training. These fees 
were based on the cost of material and equipment. In the exten- 
sion courses where periods of one hour each week for eight 
weeks were devoted to instruction, fees of $10 were charged in 
most instances. Each applicant was required to list his name, 
address, source and date of doctor’s degree, where and when 
licensed, type of practice engaged in and courses applied for. 

The registrars at Long Island College Hospital and at the 
Library of the Medical Society of the County of Kings have 
kept accurate records of the interest shown in the various 
courses offered each spring and fall. In general medicine the 
courses most frequently given over the past fifteen years have 
been in heart diseases, diabetes, gastro-enterology, allergy, clinical 
medicine, respiratory diseases, including tuberculosis, blood dis- 
eases and therapeutics. Attendance records over the last four 
years show greatest interest in therapeutics, communicable dis- 
eases, allergy, heart diseases and gastro-enterology. In general 
surgery, courses in diseases of the thyroid, abdomen, chest and 
rectum, and in orthopedic surgery, fractures and varicose veins 
have been most frequently given. Courses best attended were 
in thyroid diseases, proctology, chest surgery and general and 
traumatic surgery. In obstetrics, training in antepartum care 
and manikin practice were most frequently desired. In pedi- 
atrics, instruction in endocrine diseases, infant care, congenital 
syphilis and infant feeding were frequently demanded. Courses 
have also been given in genito-urinary diseases, pathology, 
especially clinical, hematology and clinical pathologic conferences, 
and dermatology, syphilis and physical therapy. 

During the first four years that extension training has been 
offered in Brooklyn, 209 courses have been given and for these 
955 physicians enrolled; 428 of the registrants took two or 
more courses. During the last four years seventy-seven courses 
have been given and have been attended by 699 physicians. 
Extension training row being given in Brooklyn is available to 
the general medical profession. Dr. Paul L. Parrish is chair- 
man of the joint committee on postgraduate education, which 
includes the dean of the Long Island College of Medicine and 
the president of the county society as ex officio members. 

The Library of the Medical Society of the County of Kings 
and Academy of Medicine of Brooklyn, which was established 
in 1844, is one of the five largest medical libraries in this 
country. It is housed in the society's own building. The 
majority of the 143,000 volumes now on hand were acquired 
through gifts or bequests of physicians; 1,562 medical and dental 
periodicals are currently received. During 1937, 16,570 readers 
-. the library, consulting 64,511 volumes and withdrawing 
2,702. 

The New York Academy of Medicine formed a standing 
committee on medical education in 1924, which now consists of 
thirty members, including an executive secretary. Dr. Carl 
Eggers, chairman, is one of the twelve members of the executive 
committee. In a symposium on graduate medical education in 
1928, graduate medical education was defined as “the organized, 
Planful opportunity and guidance of physicians in their mental 
and technical development after graduation.” The academy 
attempts to make available to physicians of metropolitan and 
tural sections the extraordinary opportunities for graduate study 
which are available in the New York area. In these endeavors 
the academy cooperates with the Medical Society of the County 
of New York, the New York City Department of Health, the 
local medical schools and hospitals, the New York Tuberculosis 
and Health Association, and other agencies concerned with 
Continuing the training of physicians. 

Annual postgraduate fortnights were begun in 1928, a special 
phase of medicine being chosen for each of these autumn sym- 
Posiums. Such subjects as senility, infectious disease, circula- 
tory disorders, tumors, metabolic disorders, trauma and diseases 

the nervous system, gastro-enteric, respiratory and urinary 
tracts and of the blood have been discussed by prominent medical 
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educators. Clinical demonstrations and exhibits have been shown 
concurrently by members of the academy. A registration fee 
of $3 is charged. The attendance has varied from 898 (in 1931 
Disorders of Circulation) to 346 (in 1936 Trauma: Occupational 
Diseases and Hazards), the yearly range being from 500 to 800. 
In 1936 two thirds of the registrants were from greater New 
York, but physicians were present from seventeen states and 
two foreign countries. Twenty hospitals cooperated in offering 
their facilities that year. 

All other activities of the academy are presented without 
charge. During the past year the committee on education gave 
a series of eight weekly lectures on practical obstetrics by eight 
obstetricians. This was a joint enterprise with the Medical 
Society of the County of New York. Attendance varied from 
292 for the first lecture on antepartum care and diagnosis of 
pregnancy to 136 at the sixth lecture on postpartum and post- 
abortion sepsis. 

Twenty Friday afternoon lectures are given each year at the 
academy. Speakers are chosen according to their ability to 
present practical material in an understandable manner. During 
1937-1938 the attendance varied from 366 to 134, the largest 
numbers (300 or more) attending lectures on endocrine therapy 
and gynecology, rheumatic fever, drugs used in heart disease, 
pediatrics, diabetes and peripheral vascular disease. Audiences 
of less than 200 heard lectures on lobectomy and pneumonectomy, 
orthopedic surgery, measles and scarlet fever serums. 

During 1936-1937 a twelve lecture series on heart disease was 
sponsored jointly with the New York Heart Association, the 
attendance ranging from 140 to 300 physicians. 

Seven lectures and demonstrations on the diagnosis and treat- 
ment of syphilis were sponsored by the academy at the request 
of the New York City commissioner of health during the spring 
of 1937 and attendance averaged ninety-two. Clinics arranged 
on two days a week in thirteen hospitals and clinics in four 
boroughs were attended by from one to ten physicians each. 

In the spring of 1938 six weekly lectures on diabetes mellitus 
were given at the academy in collaboration with the New York 
Diabetic Association. The attendance for the series averaged 
236. 

The Library of the New York Academy of Medicine is the 
second largest medical library in this country. It contains more 
than 218,000 volumes. The library is open to the public. Dur- 
ing 1936 68,528 readers consulted its material. Approximately 
60 per cent of its patrons are physicians. 

The Medical Society of the County of Queens has been con- 
ducting Friday afternoon talks for physicians twice monthly 
over the last twelve years. Practical problems of medicine are 
discussed in the auditorium of the county society’s building. 
The majority of speakers come from outside Queens County. 
Attendance has averaged from seventy-five to 100 physicians. 

The Queens County committee on graduate education of six- 
teen members with Dr. Edward C. Veprovsky as chairman 
sponsored, until last year, a series of courses in five of the 
local hospitals. Such subjects as operative cadaver surgery and 
ear, nose and throat surgery and other courses in medicine, 
surgery, obstetrics and pediatrics were given. Bedside instruc- 
tion of small groups of physicians with demonstrations of 
common clinical procedures, manikin practice and pathologic 
conferences characterized these programs. Fees of from $25 to 
$40 were charged for operative courses and of $10 for others, 
while lectures in general medicine, malignant conditions and 
tuberculosis were given gratis to members of the county society 
at their building. 

It was recommended in December 1937 that, in addition to 
continuing the Friday afternoon talks, steps be taken to make 
use of all hospital facilities in the borough of Queens for post- 
graduate education. The committee on graduate medical educa- 
tion further advised the purchase of projection equipment for 
showing slides and movies. A stenographic record of the post- 
graduate lectures was desired also. 

During January and March of 1938 the Department of Health 
of New York City arranged with the help of the five metro- 
politan county medical societies to give refresher courses in 
pneumonia similar to those held elsewhere in the state.1 In the 





1. See Graduate Medical Education: XIV. New York (Exclusive of 
the Metropolitan Areas) J. A. M. A. 110: 233B (June 11) 1938. 
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afternoon a three hour lecture program was held, twenty-one 
hospitals in four boroughs being used. Each hospital demon- 
strated its facilities for caring for patients with pneumonia. 
All instruction was voluntary. A film on the use of pneumonia 
serum and on intravenous therapy was shown. Dr. H. T. 
Chickering, chairman of the subcommittee on professional edu- 
cation, met with the advisory committee on pneumonia control 
in New York City to plan this program. Announcements and 
registration were made by secretaries of the five county medical 
societies. A chairman was appointed to head the committee 
of each hospital to care for local arrangements. From twenty 
to fifty physicians attended the lectures, which included demon- 
stration of typing technic, the total attendance being 1,097 physi- 
cians from the New York metropolitan area. In addition to 
this organized instruction the health department offers the con- 
sultative service of ten staff physicians to private physicians 
with difficult cases of pneumonia. Approximately 150 consul- 
tations were made during the first four months of 1938. 

In 1937 the city health department developed a program for 
encouraging continuous study among professional and technical 
departmental personnel. Physicians not attached to the depart- 
ment also have been offered instruction in syphilis, other com- 
municable diseases and pediatrics, using the facilities of the 
department’s training centers, some of which are associated with 
medical schools. 

The New York University School of Medicine offers a course 
in syphilology in cooperation with the United States Public 
Health Service and the New York State Department of Health. 
The course is designed for health department physicians, but 
others may be accepted. Sixteen men registered for the instruc- 
tion given from February to June 1938. 

Only eight physicians can enroll at one time for the short 
practical course on the diagnosis and treatment’ of syphilis and 
gonorrhea now being conducted by the Bureau of Social 
Hygiene of the City Health Department. Teaching includes 
demonstrations, clinical laboratory training and treatment experi- 
ence. Seventy-two two hour sessions are held over three to 
six months. Formal application and a personal interview are 
required. The commissioner of health issues a certificate to 
qualified physicians on completion of this course. Thus far 
only sixty of more than 300 physicians applying to the health 
department have been accommodated. Federal aid and the 
cooperation of the United States Public Health Service have 
made this instruction possible. 

It is not the purpose of this report to review completely the 
facilities for formal graduate instruction offered by the medical 
and graduate schools of New York which are engaged in various 
phases of graduate medical education. Complete information 
regarding these courses has not as yet been obtained. Reference 
will be made, however, to that form of extension training which 
is designed especially for practicing physicians. 

The Columbia University College of Physicians and Surgeons 
offers a wide variety of short courses for physicians. The 
instruction consists largely of first-hand clinical experience, 
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demonstrations and discussions, teaching being limited almost 
entirely to outpatient departments in hospitals and clinics affili- 
ated with the university. Intensive courses have been organized 
in the New York Post-Graduate Medical School and Hospital, 
including the Reconstruction Hospital Unit and the Skin and 
Cancer Unit, Hospital for Joint Diseases, Lenox Hill Hospital, 
Manhattan Eye, Ear and Throat Hospital, Margaret Hague 
Maternity Hospital of the Jersey City Medical Center, Monte- 
fiore Hospital, Mount Sinai Hospital, Neurological Institute, 
New York State Psychiatric Institute and Hospital, St. Luke’s 
Hospital, Tuberculosis Division of Bellevue Hospital, and the 
College of Physicians and Surgeons. One to two week courses 
are given for practicing physicians in such subjects as gastro- 
enterology, cardiology and orthopedics, and training of longer 
periods in general medicine, cardiology, endocrinology, gastro- 
enterology, allergy, pediatrics, neurology and psychiatry, gyne- 
cology, ophthalmology, dermatology, practical radiography, 
otology, pathology, physical therapy and laboratory methods, 
Classes are limited and fees may vary from $35 to $150. The 
university also confers the degree of Doctor of Medical Science 
on residents in affiliated hospitals qualified by a university level 
of training in one of the special fields of medicine. During the 
year 1936-1937, 462 physicians registered in the New York 
Post-Graduate Medical School and Hospital, forty-two of these 
coming from foreign countries. 

The New York Polyclinic Medical School and Hospital, 
which was organized in 1881, provides instruction for practic- 
ing physicians in such subjects as physical therapy which con- 
sists of a series of lectures and demonstrations, thoracic surgery 
including demonstrations and cadaver operations, internal medi- 
cine, proctology, gastro-enterology, urology, roentgenology, eye, 
ear, nose and throat, and obstetrics and gynecology, plastic 
reparative surgery and traumatic surgery, including operative 
procedures on cadavers. During 1936-1937 157 physicians 
registered for graduate study, eighteen of these coming from 
foreign countries. 

The New York University College of Medicine offers graduate 
courses in the departments of forensic medicine, medicine, 
obstetrics and gynecology, ophthalmology, otorhinolaryngology, 
pediatrics, radiology and surgery. Some of these lead to the 
degree of Doctor of Medical Sciences, while other nondegree 
courses include allergy, anesthesia and syphilis. Graduates seek- 
ing a degree must come from approved medical schools, must 
have completed internships in approved hospitals and must be 
acceptable to the department chosen. Listed requirements for 
the degree include three years full time in university or labora- 
tory or hospital work or its equivalent, intensive training in 
basic sciences as recommended by the university, at least eighteen 
months of ward, clinic and laboratory work in the special field, 
satisfactory performance in examinations, and completion of an 
acceptable thesis based on original work. 

In the New York metropolitan area there are 17,431 licensed 
physicians, 9,890 being members of local county societies. 
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of health, but a medical officer of health cannot visit every house in 


Prevention in the Panel System 
The first lecture of a postgraduate course in London was 
given by Dr. E. A. Gregg on the subject “Preventive Treat- 
ment and the General Practitioner.” . The supplement to the 
British Medical Journal (1:184 [April 9] 1938) reports Dr. 
Gregg as saying, in regard to the relation of prevention in the 
panel system: 


It was interesting to recall what Mr. Lloyd George said in 1911 
when he was telling the public about the glorious results that would 
follow the passing of the National Insurance Act: 

“The Insurance committees will have to make reports to the munici- 
palities and the government on the health of their districts as it affects 
the administration of the act. These reports will be most valuable. 
For the first time you will have reports on the health of fifteen million 
working-class households in this country. Think of what that means! 
There is no end to what you may be able to do in the way of social 
reform upon these searching, penetrating and all-pervading reports on 
the causes of disease in the homes of the people. I am not for a 
moment minimizing the admirable work done by the medical officers 


his district. Here, on the other hand, you will have tens of thousands 
of medical men, who will be serving these local health committees, 
visiting in the course of the year almost every home, and sending faith- 
ful reports to the health committees, upon which the majority will be 
representative of the working classes. Therefore the doctors will not 
have to consider the idiosyncrasies of men on the committee who possess 
local interests. They will be reporting to men whose main interest 1s 
the good health of their own families. For the first time in the history 
of this country you have got that portentous change to reckon with in 
social reform.” ‘ 

It was not to the credit of the panel doctors that they let this 
promise skde easily into oblivion. . . . 

Largely as a result of their own policy and public expressions, gem 
eral practitioners had, especially since the passing of the Insurance Act, 
been suspected by the public of caring only for the money they co 
obtain for their services, and that was unfortunate. There were three 
codes of conduct in this matter. There was what he would call the 
cad’s code: “Get the most you can and give the least you can”; there 
was the gentlemen’s code: “Give the most you can and take only what 
you need”; and there was what might be called the Quaker’s : 
“Get the most you can and give the best you can,’’ which was 4 
enough working code for most people. . . . 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 





CALIFORNIA 


New Health Units. — New full time health units were 
organized for Solano and Sonoma counties, effective July 1. 
Dr. Adolph Frank Brewer, Redwood City, has been appointed 
health officer of Solano County. There are now twenty-four 
counties in the state on a full time health basis. 


Society News.—At a recent meeting of the Kern County 
Medical Society in Bakersfield Dr. Udo J. Wile, Ann Arbor, 
Mich., among others, spoke on the treatment of early and pre- 
natal syphilis. He also addressed the San Joaquin County 
Medical Society May 5. Dr. Francis Harold Downing, 
Fresno, among others, discussed the treatment of fractures 
before the Stanislaus County Medical Society in Modesto 
May 10. ; 

Hall of Science Dedicated.—The Hall of Science of the 
Golden Gate International Exposition was dedicated June 17 
with Dr. Ray Lyman Wilbur, president of Stanford Univer- 
sity, as chairman. The speakers at the dedication included 
Drs. Irvin Abell, Louisville, Ky., President of the American 
Medical Association; Morris Fishbein, Chicago, Editor of THE 
Journat, and Dr. Thomas Parran Jr., surgeon general of the 
U. S. Public Health Service, Washington, D. C. 


COLORADO 


Midsummer Radiological Conference in Denver.—The 
fourth Midsummer Radiological Conference will be held at the 
Hotel Shirley-Savoy, August 11-13, under the auspices of the 
Denver Radiological Club, with Dr. John S. Bouslog presiding. 
On the program will be: 


Dr. Wendell G. Scott, St. Louis, Diagnosis of Thoracic Diseases Other 
Than Tuberculosis. 

Dr. Lowell S. Goin, Los Angeles, Classification, Recognition and Differ- 
entiation of Bone Tumors. 

we Orville N. Meland, Los Angeles, Irradiation Therapy of Bone 
umors. 

Dr. Ernst A. Schmidt, Denver, Roentgenological Aspect of Collapse 
Therapy in Pulmonary Disease. 

Dr. Nathan B. Newcomer, Denver, The Joint Changes in Hemophilia. 

Dr. Frank B. Stephenson, Denver, Fractures and Pseudofractures of 
the Sutures of the Skull. 

Dr. Byrl R. Kirklin, Rochester, Roentgenologic Study of the Stomach 
and Duodenum Following Operation. 

Dr. Kenneth D. A. Allen, Denver, Arthritis. 

Drs. William W. Wasson, Joseph E. A. Connell and Gilman E. Sanford, 
Denver, Errors in the Diagnosis of Spondylolisthesis. 

Dr. Leonard G. Crosby, Denver, Diaphragmatic Hernia. 

Dr. paper’ R. Newell, San Francisco, Quality of Roentgen Ray: Physi- 
cal Aspects. 

Dr. Paul R. Weeks, Denver, Advances in Radiation Therapy. 

Dr. Edward J. Meister, Denver, Irradiation Therapy in the Treatment 
of Mixed Cell Tumor of the Parotid. 

Dr. Elizabeth H. Newcomer, Denver, Treatment of Carcinoma of the 
Breast: Technic, Complication and Results. 

Dr. Ralph E. Herendeen, New York (subject to be announced later). 





_A joint meeting with the Medical Society of the City and 
County of Denver will be held on the first day. Dr. Kirklin 
will deliver the Samuel B. Childs Lecture on “Clinical Indi- 
cations for Roentgenologic Examination of the Gastrointestinal 
Tract,” and Dr. Herendeen, the Sanford Withers Lecture. 
Round table discussions will be conducted Friday and Satur- 
day afternoons on problems of diagnostic radiology and thera- 
peutic radiology with Drs. Harmon P. Brandenburg, Denver, 
and George A. Unfug, Pueblo, presiding, respectively. 


DISTRICT OF COLUMBIA 


Dr. du Vigneaud Goes to Cornell.—Vincent du Vig- 
neaud, Ph.D., since 1932 professor of biochemistry and head 
of the department, George Washington University School of 
Medicine, Washington, has been appointed head of the depart- 
ment of biochemistry at Cornell University Medical School, 
Succeeding the late Stanley R. Benedict, Ph.D. Dr. du Vig- 
neaud received his degree of doctor of philosophy at the Uni- 
Yersity of Rochester in 1927. 


Five Chiefs and a Business Manager Appointed.—In 
accordance with an expanded health program in the District, 
tour - chief Medical officers have been appointed to supervise 
Vearate | divisions of Gallinger Hospital: Dr.. James Ross 
eal, chief medical officer in surgery; Dr. Albert J. Sullivan, 
chief medical officer in medicine; Dr. Lewis K. Sweet, chief 


medical officer in pediatrics; Dr. Charles P. Cake, chief medi- 
cal officer in tuberculosis, and Dr. John Parks, chief medical 
officer in obstetrics. All appointments were effective July 1. 
Lieut. Col. Herbert Bainbridge Hayden, U. S. Army, retired, 
has been appointed business manager of the district health 
department as a part of the enlarged program. 


GEORGIA 


University News.—An appropriation of $3,000 from the 
Abbott Laboratories of North Chicago, Ill., for the continua- 
tion of research work on malaria at Emory University has 
been announced by officials of the school of medicine. The 
research, being conducted on canaries, is directed toward find- 
ing new drugs for the control and treatment of malaria. Eliza- 
beth Gambrell, M.S., instructor in bacteriology and pathology 
at the school, will supervise the experiments. 


New Superintendent of Grady Hospital.— Dr. James 
Moss Beeler, superintendent, Spartanburg General Hospital, 
Spartanburg, S. C., has been appointed to a similar position 
at the Grady Hospital, Atlanta. Dr. Russell H. Oppenheimer, 
dean and professor of medicine, Emory University School of 
Medicine, has been acting superintendent since Mr. John B. 
Franklin resigned as head of the hospital a few months ago. 
Dr. Beeler was born in Clinton, Ky., graduating from the 
University of Louisville School of Medicine in 1917. He 
served as director of the department of mental hygiene at 
the South Carolina State Hospital, Columbia, later becoming 
superintendent of the Spartanburg hospital. 


ILLINOIS 


Personal.—Dr. Albert J. Roberts, Ottawa, has resigned as 
medical director of the La Salle County Tuberculosis Sana- 
torium, a position he had held since the institution was founded 
in 1919, Alumni of Northwestern University voted a merit 
award to Dr. Frank A. Norris, Jacksonville, at the annual 
reunion recently. 





Chicago 
Dr. Best to Lecture.—Dr. Charles H. Best, professor of 
physiology, University of Toronto Faculty of Medicine, will 
address a joint meeting of the Institute of Medicine of Chicago 
with the Chicago Society of Internal Medicine October 28 
at the Palmer House. His subject will be “Heparin and 
Thrombosis.” 


Surgical Prize Established.— The Chicago Surgical 
Society announces the establishment of an annual prize of $250 
to be awarded to some young physician devoting himself to 
surgery in Chicago, who is not a member of the Chicago 
Surgical Society, for meritorious work in one or both of the 
fields of experimental and clinical surgery. Manuscripts for 
this year’s award should be submitted to the secretary of the 
society, 54 East Erie Street, not later than March 1, 1939. 
The committee on selection reserves the right not to award 
the prize if work of merit is not submitted. 


General McCloskey Appointed Warden of Cook 
County Hospital.—- Brig. Gen. Manus McCloskey, U. S. 
Army, retired, has been appointed warden of Cook County 
Hospital, succeeding Mr. Michael Zimmer, resigned. General 
McCloskey is a native of Pittsburgh, 64 years of age, a 
graduate of the U. S. Military Academy, Army School of the 
Line, and Army Staff College. After many years of army 
service in the Philjppines, China, France and the United 
States he became commandant at Fort Sheridan, near Chi- 
cago, Ill., in 1930, and last April was retired. He has received 
the Distinguished Service Medal and the Croix de Guerre. 


IOWA 


Spotted Fever in Buchanan County.—A case of Rocky 
Mountain spotted fever was reported to the state department 
of health from Buchanan County. A farmer’s wife became ill 
June 7 with headache, backache, weakness, gastric discomfort, 
anorexia and fever. An eruption appeared June 10, scattered 
macular lesions of “match head” size being visible on the arms, 
legs and back. The state hygienic laboratory, to which a blood 
specimen was sent June 17, reported a positive agglutination 
reaction with the Weil-Felix test in a dilution of 1:160. A 
second blood specimen obtained June 26 showed agglutination 
in the 1: 640 dilution. The patient gave no history of tick bite 
or of a tick having been found on the body but recalled that 
a wasp or some kind of insect had stung her about three weeks 
preceding the present illness. According.to the state medical 
journal, the patient lost 27 pounds in weight, the illness was 
not of a serious nature and the recovery was uneventful. 



































































546 MEDICAL NEWS 


MARYLAND 


Red Cross Offers Blood Transfusion Service. — The 
Baltimore chapter of the American Red Cross recently launched 
an appeal for blood donors following its establishment of a 
transfusion bureau. The service is intended for indigent 
patients and will be supplied free of charge to cooperating 
hospitals, physicians and recipients. The bureau aims to supply 
a small but vital deficit in the transfusion requirements of the 
community; to avoid all encroachment on the efficiency of the 
existing sources of supply of donors whether paid or voluntary, 
and to protect the donors who generously volunteer to furnish 
this free service from all exploitation or unskilful and incon- 
siderate handling. To protect the health of the voluntary donor 
certain safeguards have been adopted including, for example, 
regulations governing the type of gage to be used and care 
during and after bleeding. Dr. Charles C. W. Judd is director 
of the new bureau. 


MASSACHUSETTS 


Hospital News.—The Carney Hospital Alumni Association 
recently observed its fiftieth anniversary at the Copley-Plaza, 
3oston. Dr. Warren F. Draper, Washington, D. C., was the 
guest speaker. 

Personal.—Dr. Michael F. Burke, Natick, associate medical 

examiner of the eighth Middlesex district for the past eighteen 
years, has been appointed medical examiner, succeeding 
Dr. Michael James Shaughnessy, Framingham, it is reported. 
Dr. Stanton J. Ten Broeck, Orange, was recently given 
a reception in honor of his completion of forty-five years’ 
service to the community. 
"Society News.— Frank E. Wing, director of the Boston 
Dispensary, was elected president for three years of the Hos- 
pital Council of Boston at its third annual meeting June 28. 
Dr. Charles F. Wilinsky is secretary. The New England 
Heart Association was addressed June 22 in Boston by 
Dr. George W. Pickering, Herts, England, on high blood 
pressure. Dr. Frederick T. Lord, Boston, discussed pneu- 
monia before the Norfolk South District Medical Society 
May 5. 











NEW JERSEY 


Society News.—Dr. Marion B. Sulzberger, New York, 
discussed “Allergy from Simple Chemicals” before the Hudson 
County Medical Society in Jersey City May 3——Dr. Harvey 
M. Ewing, Montclair, addressed the Sussex County Medical 
Society, Newton, recently on treatment of heart disease. 


Certificate for License to Marry.—Any person seeking 
a license to marry in New Jersey must first show a certificate 
from a licensed physician, stating that the applicant has sub- 
mitted to a blood test for syphilis and has been found to be 
free from evidences of the disease, in accordance with the law 
which went into effect July 1. 

State Medical Election.—Dr. Stuart Zeh Hawkes, Newark, 
was named president-elect of the Medical -Society of New 
Jersey at the annual meeting in Atlantic City in May and 
Dr. William J. Carrington, Atlantic City, became president. 
Dr. Alfred Stahl, Newark, was elected secretary. The next 
annual session will be in Atlantic City. 


NEW YORK 


Balneologic Society Offers Sympdsium.— The newly 
formed Balneological Society of Saratoga Springs will hold 
its first annual symposium on the recent advances in gastro- 
enterology, cardiovascular diseases, rheumatism and allied dis- 
eases, September 19-22. The society was recently organized 
with Drs. Moses Weiss as president, Benjamin L. Grodnitzky 
vice president, and Maurice Zimmerman, 117 Circular Street, 
Saratoga Springs, secretary. Physicians interested are asked 
to register for the meeting before August 15. 

Septic Sore Throat from Raw Milk.—Thirty-one cases 
of septic sore throat occurred in May among employees of a 
milk collecting station and their families in a village upstate. 
All the patients had used raw milk from the collecting station. 
Milk for the employees was drawn from the cooler at a 
definite time each day and it appeared possible that the 
employees’ supply might come from a single farm. Examina- 
tions were made of a stained smear of a sample of pooled milk 
from each farm. The smear of the milk from one farm stood 
out from all others with a profusion of leukocytes and clumps 
of chained cocci. The investigators found on this farm one 
cow infected with hemolytic streptococcus. Tracing the cow 
back to the original owner, the investigators found that the 
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caretaker and his mother reported that they had attacks of 
sore throat in December 1937. It was believed that this man 
was the original source of the infection; his. throat culture 
was positive for hemolytic streptococci May 11. 


New York City 


Annual Graduate Fortnight.—The eleventh annual grad- 
uate fortnight of the New York Academy of Medicine will be 
held October 24-November 4. The theme of this year’s ses- 
sion is diseases of the blood and blood-forming organs. The 
program includes a scientific exhibit, clinics, and papers by 
the following speakers: 

Dr. George R. Minot, Boston, General Aspects of the Etiology, Diag. 

nosis and Treatment of Macrocytic Anemias. 

De, Crome P. Rhoads, Macrocytic Anemia of Sprue and Allied Con- 

itions. 

Dr. Maurice B. Strauss, Boston, Neural Manifestations and Their 

Treatment. 
Dr. Cyrus C. Sturgis, Ann Arbor, Differential Diagnosis and Some 
Observations Concerning Treatment. 

Dr. Clark W. Heath, Boston, Etiology of Iron Deficiency. 

Dr. Louis K. Diamond, Boston, Iron Deficiency Anemia in Infancy, 

Dr. Roy R. Kracke, Emory University, Ga., The Neutropenic Diseases, 

Dr. William Bloom, Chicago, The Origin and Developmental Potential- 

ities of Blood Cells. 
Dr. Harrison S. Martland, Newark, The Reticulo-Endothelial System, 
Dr. Russell L. Haden, Cleveland, Diagnostic Significance of Changes 
in Erythrocytes. P 

Dr. Maxwell M. Wintrobe, Baltimore, Diagnostic Significance of 
Changes in Leukocytes. 

Dr. John R. Paul, New Haven, Infectious Mononucleosis. 

Dr. Claude E. Forkner, A Clinical and Pathological Discussion of the 
Common and Unusual Types of Leukemia. 

Dr. Henry Jackson Jr., Newton, Mass., Certain Practical Aspects of 
Hodgkin’s Disease and Allied Disorders. 

Dr. James Ewing, The General Pathology of Lymphosarcoma. 

Dr. Paul Reznikoff, Polycythemia. 

Dr. Thomas B. Cooley, Detroit, Diseases of the Blood in Infancy and 

Childhood. 

Dr. Nathan Rosenthal, Classification and Treatment of Purpura. 

There will be a session on diseases of the spleen and therapy 
with the following speakers: Drs. Allen O. Whipple, William 
P. Thompson, Louis M. Rousselot, Robert H. E. Elliott Jr. 
Lloyd F. Craver and Charles F. Tenney. Dr. William H. 
Howell, Baltimore, will deliver the Wesley M. Carpenter Lec- 


ture Thursday evening on “Hemophilia.” 


NORTH CAROLINA 


Memorial for Dr. McBrayer.—Two committees repre- 
senting the North Carolina Tuberculosis Association and the 
state medical society have been appointed to study plans to 
raise funds for a suitable memorial to the late Dr. Louis B. 
McBrayer, Southern Pines. Dr. William H. Smith, Golds- 
boro, has been appointed chairman of the committee represent- 
ing the tuberculosis society and Dr. George G. Dixon, Ayden, 
of the state medical society. 

Society News.—The Mecklenburg County Medical Society 
was addressed June 7 by Drs. William A. Hamer on “Anes- 
thetic Deaths and Their Prevention”; Charles Bunch, “Calci- 
fication of Cystadenoma of Thyroid,” and Otis Hunter Jones, 
“Architectures of the Female Pelvis.”——-At a meeting of the 
Iredell-Alexander Medical Society June 25 Dr. William Gerry 
Morgan, Washington, spoke on “Functional Disorders Affect- 
ing the Digestive Tract”; members of the local dental society 
attended .the meeting. 

OHIO 


University News.—The Commonwealth Fund has made a 
three year grant to Western Reserve University for a study 
of the mechanism of heart failure, to be expended under the 
direction of Dr. Joseph T. Wearn, professor of medicine. 

Personal.—Dr. Carl T. Kirchmaier, Cincinnati, has been 
appointed medical director of the Columbia Life Insurance Com- 
pany to succeed the late Dr. Frank B. Cross——Dr. Elliott D. 
Moore, New Philadelphia, was the guest of honor at a dinner 
given by the Tuscarawas County Medical Society recently, 
celebrating his completion of fifty years of practice.—— 
Dr. Edward J. McCormick, Toledo, was elected Grand Exalted 
Ruler of the Benevolent and Protective Order of Elks at the 
annual convention in Atlantic City July 12. 

Sixtieth Anniversary of Woman’s Hospital. — The 
Woman’s Hospital, Cleveland, celebrated June 12 the sixtieth 
anniversary of its founding. The hospital was started June 
12, 1878, by Drs. Myra Merrick and Kate Parsons as a 
dispensary to give free medical care to women and children 
who could not provide it for themselves. It also served as 
a training center for women physicians, who were not 
permitted to serve internships in Cleveland hospitals. In 1912, 
the dispensary system was not large enough for all who s 
attention and the hospital proper was built beginning 
twelve beds. It now has 125 beds. 
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OKLAHOMA 


Society News.—At the quarterly meeting of the Southern 
Oklahoma Medical Association at the State Veterans’ Hospital, 
Sulphur, June 7, the speakers were Drs. Leo J. Starry, Okla- 
homa City, “Management of Postoperative Distention and Ileus” ; 
Herbert Dale Collins, Oklahoma City, “Treatment of Infections 
of the Hand”; Robert U. Patterson, Oklahoma City, “The Uni- 
versity Hospital and the General Practitioner,” and John Hoyle 
Carlock Jr., Ardmore, “Analgesia.and Amnesia.” Dr. George 
L. Carlisle, Dallas, Texas, conducted a diagnostic heart clinic. 


PENNSYLVANIA 


District Meeting. — Among others, Dr. Louis H. Clerf, 
Philadelphia, addressed the Eleventh Councilor District Medical 
Society in Washington, July 27, on “Bronchoscopy and Pul- 
monary Infections.” The annual session of the women’s auxil- 
jaries of the district was held the same day; Dr. Rufus S. 
Reeves, Philadelphia, spoke on “Preventive Information to the 
Public Through the Woman’s Auxiliary.” 


Philadelphia 


Dr. Schumann Resigns as Professor of Obstetrics.— 
Dr. Edward A. Schumann, since 1935 professor of obstetrics, 
University of Pennsylvania School of Medicine, has resigned 
effective at the end of the present school year, according to 
the Pennsylvania Gasette July 1. Dr. Schumann graduated in 
medicine at Pennsylvania in 1901. A member of the staffs of 


many hospitals, he served on the faculty at Jefferson Medical 
College from 1916 to 1924. Other changes in the faculty 
announced at this time include: 


Dr. Aihert C. Buckley to professor of clinical psychiatry. 
Dr. Donald M. Pillsbury to associate professor of dermatology ‘and 


syphilolowy. 

Dr. Corl E. Bachman to professor of obstetrics. 

Dr. Douglas P. Murphy to assistant professor of obstetrics. 

Drs. Mitchell I. Rubin and Edward S. Thorpe to assistant professors 
of pediatrics, 

Dr. Arthur M. Walker to associate professor of pharmacology. 


Pittsburgh 


Large Hospital Constructed Without Much Noise. 
—A thirteen story unit in the Pittsburgh Medical Center is 
being constructed without noise, it is reported. This unit, 
Woman's Hospital, will be the first welded building in the 
city. To meet the stipulation of the Woman’s Hospital 
board of directors that the structure be welded together, 
the city council granted a _ special construction permit 
pending passage of a new ordinance incorporating welding 
regulations in the building code. Ordinarily fifteen tons of 
rivets would have been pounded into the steep framework, 
but the welders substituted electric power to merge 2,300 
pounds of welding rods with the structural steel. Woman's 
Hospital will be devoted exclusively to the study and treat- 
ment of diseases peculiar to women. 


SOUTH CAROLINA 


State Society Honors Its Secretary.—The Journal of the 
South Carolina Medical Association for July has been dedi- 
cated to Dr. Edgar A. Hines, Seneca, in recognition of his 
many years of service to organized medicine. Similar tribute 
was paid to Dr. Hines at the recent annual meeting of the 
state medical society at Myrtle Beach, when he was presented 
with a silver tray,:pitcher and goblets. Dr. Hines graduated 
at the Medical College of the State of South Carolina in 
1891. He joined his state society in 1894 and in 1896 he was 
elected secretary of the Fourth District Medical Society. Later 
he became its president. April 19, 1910, at Laurens, he was 
elected secretary of the South Carolina Medical Association 
and Noy. 2, 1911, editor-in-chief of the state journal, after 
three years’ service as associate editor. With the exception 
of the year 1929, Dr. Hines has served continuously as a mem- 
ber of the House of Delegates of the American Medical Asso- 
Cation since 1910. He has been a member of the state board of 
health since 1909. 

TEXAS 


Dr. Carter to Retire as Dean.—Dr. William S. Carter 
retire this year as dean of the University of Texas School 
edicine, Galveston, it is announced. In 1935, following 
death of Dr. George E. Bethel, Dr. Carter was recalled 

to the position, having served in a similar capacity from 1903 
to 1922. He first joined the faculty in 1891 as assistant demon- 
trator of pathology, subsequently serving as assistant professor 

; comparative physiology, demonstrator of physiology and pro- 

ned of physiology. He was associate director of the division 


. or sciences of the Rockefeller Foundation from 1922 
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VIRGINIA 


Special Society Meeting.— The annual meeting of the 
Virginia Society of Ophthalmology and Otolaryngology was 
held in Williamsburg in May with Drs. Alan C. Woods, acting 
professor of ophthalmology, Johns Hopkins University School 
of Medicine, Baltimore, and William H. Jenkins, clinical pro- 
fessor of otorhinolaryngology, George Washington University 
School of Medicine, Washington, D. C., as the speakers. 
Dr. Charles T. St. Clair, Bluefield, W. Va., was elected presi- 
dent; Dr. Karl S. Blackwell, Richmond, vice president, and 
Dr. Mortimer H. Williams, Roanoke, secretary. 


GENERAL 


Examination in Obstetrics——The next written examina- 
tion and review of case histories of group B applicants by the 
American Board of Obstetrics and Gynecology will be held in 
various cities of the United States and Canada on Saturday 
November 5. Applications should be filed no later than Sep- 
tember 5. The next general examination for all candidates 
(groups A and B) will be held in St. Louis in June 1939, 
immediately prior to the meeting of the American Medical 
Association. Application blanks and additional information 
may be obtained from Dr. Paul Titus, 1015 Highland Build- 
ing, Pittsburgh (6), Pa., the applications to be filed not later 
than sixty days prior to the scheduled dates of examination. 


Meeting of Committee of Physicians.—Dr. Richard M. 
Smith, Boston, was elected chairman of the Committee of 
Physicians July 21 at its first annual meeting at the Cornell 
University Medical College, New York. Drs. Hugh Cabot, 
Rochester, Minn., and William J. Kerr, San Francisco, were 
elected vice chairmen, and Dr. John P. Peters, New Haven, 
Conn., was reelected secretary. Dr. Russell L. Cecil, New 
York, the retiring chairman, was elected honorary chairman. 
At the end of the all day session, which was closed to the 
press, Dr. Peters issued a brief statement on behalf of the 
committee expressing “appreciation of the efforts of the gov- 
ernment to initiate action toward the improvement of medical 
care,” according to the New York Times. 


Foundation for Clinical and Surgical Research.—Plans 
are under way to establish a Foundation for Clinical and 
Surgical Research to function nationally as a nonprofit and 
charitable organization. The objective is to establish serum 
centers for the collection and distribution of lyophil convales- 
cent serum. The foundation seeks to be equipped to do research 
for approved hospital groups provided the problem is worthy 
of investigation and the aim humanitarian; to furnish abstracts 
or publications of current medical and surgical literature from 
the foundation library, and to investigate disease with a view 
to its prevention, eradication or scientific treatment. The 
incorporators will be Charles E. Beury, LL.D., Edward G. 
Budd, J. L. Jones 3d, Dr. Edwin H. MclIlvain, W. W. Penne- 
will, Rev. Philip Steinmetz, H. S. Walker and Dr. John O. 
Bower, clinical professor of surgical research at Temple Uni- 
versity. The plan of organization contemplates also a board 
of sponsors consisting of business, civic and _ professional 
leaders. 

Special Society Elections.—Dr. Joseph B. Bilderback, 
Portland, Ore., was elected president of the American Acad- 
emy of Pediatrics at its annual meeting in Del Monte, Calif. 
June 9-11, and Dr. Henry F. Helmholz, Rochester, Minn., was 
installed as president. The next annual session will be in 
Cincinnati——Dr. Edward V. L. Brown, Chicago, was named 
president-elect of the American Ophthalmological Society at 
its annual meeting in San Francisco June 9 and Dr. Frederick 
T. Tooke, Montreal, Canada, was installed as president. The 
next annual meeting will be in Hot Springs, Va——Dr. Wil- 
liam C. Sandy, Harrisburg, Pa., was chosen president-elect of 
the American Psychiatric Association at its annual meeting in 
San Francisco June 6-10, and Dr. Richard H. Hutchings, Utica, 
N. Y., was installed as president. Dr. Arthur H.. Ruggles, 
Providence, R. I., was elected secretary. The 1939 meeting 
will be in Chicago the week of May 8——Mr. James F. 
Ballard, Boston, was elected president of the Medical Library 
Association at the annual meeting in Boston June 28-30, and 
Miss Janet Doe, New York, secretary. Next year’s meeting 
will be in Newark, N. J. 

Studies on Industrial Disease.—Scientific investigations 
of “mixed” dusts and “protector” dusts, of x-ray apparatus 
and technic and of engineering measures for control of air 
pollution were undertaken during the past year by the Air 
Hygiene Foundation of America, a cooperative organization 
with headquarters at the Mellon Institute, Pittsburgh, and 
supported by 200 industrial concerns. At Saranac Lake, N. Y., 
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under the direction of Dr. Leroy U. Gardner, a study is 
being made of dusts in which silica is only one component 
with a view to determining the effects of the other dusts on 
the silica hazard. The x-ray work is being carried on at the 
University of Pennsylvania under the direction of S. Reid 
Warren Jr., Sc.D. Philip Drinker, Ch.E., professor of indus- 
trial hygiene, Harvard School of Public Health, Boston, is in 
charge of the foundation’s engineering project, which deals 
with the development and improvement of engineering mea- 
sures for the control of such industrial pollutants as dusts, 
fumes and gases through mechanical means. During the past 
year also Theodore C. Waters, chairman of the Maryland 
Occupational Disease Commission and a member of the foun- 
dation’s legal committee, prepared a review of compensation 
legislation. A survey to determine “concentration of volatile 
sulfur compounds in atmospheric air,’ undertaken in the sum- 
mer of 1936, was concluded in October 1937. Mobile labora- 
tories were operated in five metropolitan districts: St. Louis 
and East St. Louis, Pittsburgh, Detroit, Philadelphia and 
Camden and Washington, D. C. Occasional determinations 
were made in several other cities. The foundation also col- 
lected information from more than 100 institutions, research 
centers and private laboratories in order to catalogue what 
fundamental research is being done in the field of industrial 
health. 





Government Services 


Consignment of Lash Lure Confiscated 

The first seizure under the new federal tood, drug and cos- 
metic act of June 25 was made when the federal district attor- 
ney at Milwaukee, July 15, caused a consignment of “Lash 
Lure the New and Improved Eyebrow and Lash Dye” to be 
confiscated. The government alleges that this product is adul- 
terated in that it contains a poisonous or deleterious substance, 
a coal tar preparation, paraphenylenediamine. The dye is 
manufactured by the Cosmetic Manufacturing Company of Los 
Angeles. Instances of severe eye injury to women who have 
used the product are on record. Until the passage of the new 
food, drug and cosmetic act the government was unable to 
prevent continued traffic in this article. The company appar- 
ently sought to protect itself against damage suits by enclosing 
in each package slips to be signed by the customers absolving 
the beauty shop, distributor and manufacturer from any blame 
if the use of Lash Lure results in injury. Under the new act 
the interstate shipment of dangerous cosmetics is immediately 
prohibited. The act, in most of its provisions, does not become 
effective until June 25, 1939. 


Dr. Draper Appointed Executive Officer 

Dr. Warren F. Draper, assistant surgeon general, U. S. 
Public Health Service, Washington, D. C., has been appointed 
executive officer of the service, a newly created position effec- 
tive July 1. He will be succeeded as assistant surgeon gen- 
eral, in charge of personnel and accounts, by Sr. Surg. Paul 
M. Stewart, who for the past three years has been medical 
director of the U. S. Employees Compensation Commission. 
Dr. Draper will serve as representative of the surgeon general 
in matters not requiring his primary consideration and again 
in departmental matters and in those involving contacts with 
other departments and governmental agencies except those fall- 
ing within the routine duties of the division chiefs. He will 
check all official communications, except those of a routine 
nature, requiring the personal signature or check of the sur- 
geon general, serve as budget officer and assume such other 
duties as may be assigned by the surgeon general. Dr. Draper 
was born in Cambridge, Mass., in 1883. Following graduation 
from Harvard University Medical School, Boston, in 1910, 
he entered the public health service as assistant surgeon and 
was detailed to the San Francisco Quarantine Station at Angel 
Island. From 1922 to 1931 he was assistant surgeon general 
in charge of the division of domestic quarantine. He served 
as health commissioner of Virginia from 1931 to 1934, when 
he was made chief of the division of personnel and accounts 
of the service. He has been a member of the House of Dele- 
gates of the American Medical Association since 1925. A 
graduate of the University of Cincinnati College of Medicine, 
Cincinnati,..in, 1914,, Dr. Sgewart.was.campissioned,in the ser- 
vice the same year. He was first stationed at the U. S. Marine 
Hospital, Baltimore, then at Ellis Island. The next three 
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years he spent in studying rural sanitation in South Carolina, 
Tennessee and Missouri. and working in connection with the 
great outbreak of infantile paralysis in 1916 in New York and 
with pellagra in South Carolina. Subsequently he served ag 
investigator during influenza epidemics during the war, as execy- 
tive officer to the marine hospital in Staten Island, N. Y., and 
quarantine officer in Italy. In London he inaugurated medical 
inspection of aliens departing for the United States. He was 
medical officer in charge of the U. S. Marine Hospital, Hudson 
Street, New York, becoming medical director of the compen- 
sation commission in 1935. 


Regulations Governing New Drugs in Interstate 
Commerce 
Most of the penal provisions of the federal Food, Drug and 
Cosmetic Act do not become effective until June 25, 1939, 
The penal provisions relating to the introduction of new drugs 
into interstate and foreign commerce and into commerce in 
the District of Columbia and in the territories became effec- 
tive, however, immediately on the approval of the act by the 
President. Regulations to carry those provisions of the act 


and certain others into effect were promulgated (Federal. 


Register 3:1846 [July 23] 1938) July 22 by the acting secretary 
of agriculture. Neither the act itself nor the recently promul- 
gated regulations cover viruses, serums, toxins and analogous 
products for human beings, which remain under the supervi- 
sion and control of the surgeon general of the public health 
service. According to a press release issued by the Depart- 
ment of Agriculture, the regulations were issued without pre- 
liminary hearings in order that they might become effective 
at the earliest possible date. The secretary of agriculture, 
however, will welcome constructive suggestions; on the basis 
of such suggestions he will announce such revisions of the 
regulations as may be indicated and make provision for public 
hearings for their consideration. 

The federal Food, Drug and Cosmetic Act itself forbids the 
introduction of a new drug into interstate or foreign commerce 
or even into local commerce in the District of Columbia or 
the territories, included for brevity under the term “interstate 
commerce,” unless an application has been filed with the sec- 
retary of agriculture and “is effective with respect to such 
drug.” Drugs sold on the prescriptions of physicians, dentists 
and veterinarians are not exempted from that prohibition. An 
application may become effective simply by lapse of time after 
it has been filed, without action by the secretary. The secre- 
tary may by affirmative action make it effective or he may 
definitely reject it. 

1. The law apparently contemplates that action will ordi- 
narily be taken by the secretary within sixty days after the 
filing of an application. It provides that if he has taken no 
action within that period the application automatically becomes 
effective and the new drug covered by it may be sold. Undes 
this arrangement, if the secretary of agriculture is unable to 
pass judgment on an application within the time allowed by 
law he can without assuming responsibility for such drugs 
and without keeping them off the market allow the application 
to become effective and the drug to be sold simply by lapse 
of time. The secretary may, however, extend the sixty day 
period, by notice to the applicant, if he deems a longer time 
necessary for the study and investigation of the drug, but not 
to exceed 180 days after the filing of the application. The 
secretary, however, may at any time after an application has 
become effective, whether simply by lapse of time or other- 
wise, after notice and hearing, suspend its effectiveness if it 
appears that the drug is unsafe for use under the conditions 
of use recommended in the application or if the application 
contains any untrue statement of material fact. 

2. At any time after the filing of an application, the secre- 
tary may issue an order refusing to permit the application t0 
become effective, and if he does so the new drug covered by 
the application cannot lawfully be introduced into interstate 
commerce. He may, however, on reconsideration, if the facts 
so require, rescind that order and allow the application to 
become effective and the drug to be sold. 

3. The secretary may at any time after the filing of an 
application, if he is satisfied that there are no grounds lof 
issuing an order refusing to permit an application to become 
effective, notify the applicant of that fact, and the application 
thereupon becomes effective and the drug can lawfully. be 
introduced into interstate commerce. If, however, the secre 
tary subsequently finds cause for so doing, he may, alter due 
notice and hearing, suspend the effectiveness of the apple 
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tion and thereby exclude the drug from interstate commerce. 
Applicants who feel themselves aggrieved by any order of 
the secretary may appeal to the courts for redress. 

Certain drugs, however, are exempted from the restrictions 
of the act even though they are not recognized by qualified 
experts as safe for use under conditions stated in the labeling. 
These include all drugs that at any time whatever prior to 
the enactment of the new law, June 25, 1938, were subject to 
the Food and Drugs Act of-June 30, 1906, as amended, so 
long as their labeling continues to contain the same represen- 
tations concerning the conditions under which they are to be 
used that it contained during the earlier period. The Food 
and Drugs Act of 1906, as amended, defines the term “drug” 
so as to make it include “any substance or mixture of sub- 
stances intended to be used for the cure, mitigation, or pre- 
vention of disease of either man or other animals.” It would 
seem, therefore, as if any nostrum that was sold in interstate 
and foreign commerce prior to the enactment of the new act 
will not come within those of its provisions that restrict the 
sale of new drugs, even though not recognized by qualified 
experts as safe for use under conditions stated in the labeling, 
so long as there is no change in the instructions in the label- 
ing as to the conditions under which it is to be used. Such 
nostrums are, of course, subject to the other provisions of 
the act. 

According to the act itself, new drugs come within two 
categories: First, drugs the composition of which is such 
that they are not generally recognized, among experts qualified 
by training and experience to evaluate the safety of drugs, 
as safe for use under the conditions prescribed, recommended 
or suggested in the labeling thereof. Second, drugs the com- 
position of which is such that they, as a result of investiga- 
tions to determine their safety for use under conditions 
prescribed, recommended or suggested in the labeling, have 


become so recognized but which have not, otherwise than in 
the course of such investigations, been used to a material 
extent or for a material time under such conditions. 


Under the regulations just promulgated by the acting sec- 
retary of agriculture, the definition of new drugs stated in 
the act is elaborated. Four conditions are laid down under 
which a substance is to be regarded for the purposes of the 
act as a new drug: 1. If any substance entering into its 
composition, whether an active substance or a menstruum, 
excipient, carrier, coating or other component, is new “for 
drug use.” 2. If a combination of two or more substances 
is “new for drug use,” even though no substance that enters 
into the composition is new for such use. 3. If two or more 
substances enter into a combination for drug use in propor- 
tions different from the proportions in which they have pre- 
viously entered into such combination. 4. If the labeling of 
a drug prescribes, recommends or suggests a new dosage, 
method or duration of administration or application, or other 
conditions of use, even though the same drug has been pre- 
viously used for drug purposes in different dosage, or in dif- 
ferent methods or duration of administration or application, or 
under different conditions. 

In order that the new act and regulations may not interfere 
with the proper scientific and professional investigation of 
substances not in general medicinal use but which possibly 
have medicinal properties, provision is made for supplying 
such substances to experts for study. The regulations require, 
however, that a substance intended solely for investigational 
use by experts qualified by scientific training and experience 
to investigate the safety of drugs, in order to be exempt from 
the operation of the act so far as it relates to new drugs, must 
be labeled “For investigational use only” and must be deliv- 
ered only to such experts and used by them solely for pur- 
Poses of investigation. A person proposing to introduce any 
such substance into interstate or foreign commerce or into 
commerce in the District of Columbia or the territories, for 
Purposes of investigation, must hold a signed statement from 
tach expert to whom it is to be delivered in which the expert 
pledges himself not to use the drug otherwise than in the 
Investigation to be conducted by him, unless and until appli- 
cation is made for permission to distribute the substance com- 
mercially as a drug and that application has become effective. 
To qualify as an expert under this regulation a person must 

ve adequate facilities at his command for the investigation 
that he proposes to conduct. 

ther regulations set forth the details of the procedure to 

followed in introducing a new drug commercially. Others 
ay down detailed rules regarding the collection of official 
samples of foods, drugs and cosmetics. 


LETTERS 549 


Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
July 11, 1938. 
A National Union of Medical Students 

Though there have been for some time unions of students 
in the British Isles, one devoted entirely to medical students 
has only just been formed. It will embrace the students of 
England, Wales, Scotland and Ireland. One activity of the 
new union is the organizing of tours to foreign clinics. A 
tour has just taken place to Sweden. Clinical visits will also 
be arranged between the medical schools of England. The 
union is building up a collection of cinematograph films of 
surgical operations, of the actions of drugs and of the results 
of treatment. From July 18 to July 21 a conference of dele- 
gates and observers will be held in London, when there will 
be opportunities for visiting the hospitals. A subject for dis- 

cussion, “The Training of the Doctor,” has been arranged. 


The Unpopularity of Nursing as a Career 

The shortage of nurses was described in a letter in THE 
JouRNAL June 18. Evidence submitted by the Women’s 
Employment Federation to a government committee on nursing 
services explains this. The federation is an association of 282 
organizations, including universities, colleges, schools, training 
centers, professional societies and firms concerned in the 
employment of women. Its work includes the collection of 
information on careers and the training for them, and the 
distribution of this to girls at schools and colleges and to other 
women in need of advice. The federation has found that nurs- 
ing is unpopular among the majority of girls receiving sec- 
ondary education and their parents. To ascertain what are 
the objections which prevent satisfactory recruitment of nurses, 
secondary schools were circularized and asked to ascertain the 
opinion of the senior girls on the advantages and disadvantages 
of the career of nursing. The following main conclusions 
emerged from the replies: The life of the probationer in hos- 
pitals appears definitely unattractive to the girl who has reached 
the sixth form of a secondary school. The parents, and to 
some extent the teachers, fear the overwork and breakdown 
of the girls during the training period. The pay is considered 
insufficient. The federation suggests that it would be stimulus 
to recruiting if a minimum of desirable conditions as to hours, 
accommodations, food, discipline and other matters was laid 
down by the Ministry of Health or by the General Nursing 
Council. 


The Estrogenic Treatment of Senile Vaginitis 

A recent development of endocrine treatment is the use of 
estrogen for its action on the vaginal epithelium. It changes 
the columnar epithelium of the child’s vagina into the adult 
squamous type and so has proved effective in vulvovaginitis. 
At the Edinburgh Obstetrical Society, Dr. T. N. MacGregor 
showed the value of this method at the other extreme of female 
life. The investigations of Papanicolaou and others indicate 
that there are normal cyclic variations in the vaginal epithelium 
associated with puberty, the menstrual cycle, pregnancy and 
the menopause which depend on rhythmic ovarian activity. On 
the cessation of this activity at the menopause, atrophic changes 
take place in the genital organs. The length of the vagina 
diminishes, the lumen narrows, and the epithelium becomes 
thin and atrophic. The glycogen content of the epithelial cells 
diminishes and the reaction of the vaginal flora becomes alka- 
line (Cruickshank and Sharman, 1934). This atrophic condi- 
tion predisposes to senile vaginitis. The barrier action of the 
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acid medium present in the vagina during reproductive life 
also is lost. Irritating uterine or cervical discharge or repeated 
minor trauma, such as coitus or the insertion of a douche 
nozzle, may produce patchy denudation of the atrophic vaginal 
epithelium. These areas are invaded by pathogenic organisms, 
and senile vaginitis results. 

The treatment of this distressing condition in the past has 
not been satisfactory. It has consisted in local applications to 
the vagina, supplemented in some cases by cauterization of the 
hemorrhagic areas. In 1935 estrogenic treatment was intro- 
duced by Davis. Dr. MacGregor has used estradiol benzoate, 
which restores the atrophic vaginal epithelium to the condition 
which existed during reproductive life. It not only increased 
the vascularity of the tissue and thus promoted healing, but it 
increased the cellular structure subjacent to the denuded areas 
and caused shedding of infected tissues. It also stimulated the 
production and deposition in the vaginal epithelium of nutritive 
substances necessary for a normal vaginal flora, which, once 
reestablished, was inimical to invading organisms. The cessa- 
tion of therapy was followed after an interval by reversion of 
the vaginal epithelium to the atrophic condition normal after 
the menopause. 

The dose of estradiol benzoate varied from 5 mg. biweekly 
to 10 mg. daily, according to the severity of the condition and 
the response. Intramuscular injection was the best method of 
administration. Suppositories had proved disappointing, prob- 
ably because the atrophic condition of the vagina militated 
against absorption. But this method might prove useful after 
the vaginal epithelium had been rejuvenated by the intramus- 
cular injection. As a result of the treatment, eight of the 
fifteen patients were completely cured and have remained symp- 
tom free for periods varying from fourteen to twenty-one 
months. Seven patients were rendered almost symptom free, 
but there was still some evidence of inflammation. In four 
of these it was thought that the dosage had been inadequate. 
One case showed the effect of minor trauma in keeping up 
the vaginitis; 105 mg. of estradiol benzoate was given with 
complete relief and apparent restoration of normal epithelium. 
But vaginal douching was continued against advice, with the 
result of recurrence of mild inflammation. 


The Destruction of Mosquitoes in Airplanes 


Travel by air has raised the problem of the transmission of 
mosquitoes, which may carry the germs of yellow fever or 
malaria. Imperial Airways has adopted a method of disin- 
fection in flight as soon as the plane leaves an infected area. 
The apparatus was devised by Dr. Park Ross, deputy chief 
health officer of the Union of South Africa, and Mr. Larmuth 
of the South African Fumigation Company. It consists of a 
small number of jets through which insecticide spray is ejected 
by the pressure of an ordinary carbon dioxide sparklet bulb. 
The passenger cabins are disinfected with the Phantomyst 
nebulizer. The insecticide used is highly toxic to insects, non- 
inflammable and not objectionable to passengers. The experi- 
ment was made of distributing 600 mosquitoes in various parts 
of an airplane when over the Solent. When the craft took 
the air, the sprays were released. The mosquitoes died within 
fifteen minutes or less of exposure except two, which appeared 
to be unaffected and alive next morning. The method, subject 
to minor improvements, will be followed by Imperial Air- 
ways, Ltd. 

The Death of Professor Boas 

In his obituary of Prof. Ismar Boas (THE JourNnat, June 4, 
p. 1937) the Berlin correspondent did not report the circum- 
stances of his death. The persecution to which this great man 
was subjected in his old age and which led to his suicide are 
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disclosed in the obituary contributed to the British Medical 
Journal (1:1184 [May 28] 1938) by Sir Arthur Hurst: 


“Professor I. Boas, the distinguished gastro-enterologist, died 
a fortnight ago in Vienna at the age of eighty. His scientific 
career began when he became assistant to Professor Ewald at 
the Augusta Hospital in Berlin in 1885. Working in coopera- 
tion with Ewald he devised the test breakfast which laid the 
foundation for all later investigations on the chemical functions 
of the stomach. Though in recent years it has been to a great 
extent replaced by the fractional test meal, the Boas-Ewald test 
breakfast is still used in many Continental and American clinics, 
Boas was a brilliant clinician and soon gained the reputation 
of being the foremost gastro-enterologist in Europe. Students 
from all parts of the world attended his lectures and demon- 
strations, and his textbook on Diseases of the Stomach and 
Intestines was for many years the most popular work on the 
subject, passing through nine editions and being translated into 
many different languages. Boas was a tireless worker and 
wrote numerous valuable papers describing the results of his 
investigations. Perhaps his most important practical contribu- 
tion to medicine was his discovery of the presence of occult 
blood in the stools in organic diseases of the stomach and colon. 
He continued to investigate the changes undergone by blood 
pigments in the alimentary tract until a few weeks before his 
death. 

“In 1898 Boas founded the Archiv fiir Verdauungskrankheiten, 
which came to be known as Boas’s Archiv and was the first 
journal of gastro-enterology published in any country. In 1920 
he founded the German Gastro-Enterological Society, which 
meets alternate years in Berlin and Vienna. 

“The advent of National Socialism made it impossible for 
Boas to continue his scientific career in Berlin. He was fortu- 
nate to receive an invitation to work in one of the hospitals of 
Vienna, where he continued to investigate problems connected 
with the porphyrins and published a number of important papers 
on the subject. He believed that he had devised a spectroscopic 
method by which it would be possible to distinguish the pigment 
derived from carcinoma from that derived from ulcer, but he 
died before he had time to describe the test. When finally 
political upheaval reached Vienna he recognized that the end 
of his working life had come. Still full of energy and mentally 
alert as ever in spite of his eighty years he found peace with an 
overdose of veronal. In the death of Boas the profession loses 
a pioneer of gastro-enterology, a man beloved by his many pupils 
throughout the world.” 


PARIS 
(From Our Regular Correspondent) 
July 9, 1938, 
More Modifications of the Social Insurance Law 

Since its introduction in 1930, the social insurance law here 
has been subjected to constant modification. It was thought 
that the almost complete revision made in October 1935 would 
eliminate all criticism, but this hope does not appear to have 
been fulfilled. In the official journal of June 16 a number of 
important changes were published. The former maximum 
salary limit of those who are obliged to be covered by social 
insurance is raised from 25,000 to 30,000 francs. The trimonthly 
premium of a worker earning 1,800 francs a month is raised 
from 50 to 60 francs. The daily indemnity for illness is raised 
from 22 to 25 francs in line with the increased cost of living. 
Some of the excess paper work, which was the subject of many 
complaints by the medical profession, has been suppressed. 
Relatively heavy fines will be imposed on any physician who 
attempts to increase his clientele of insured workers by offering 
fees lower than those granted to the insured by the caisses, 
disbursing offices. Formerly social insurance was obligatory 
only for those engaged in industrial pursuits, but it has now 
been extended to cover chauffeurs, commercial travelers and 
managers of chain store branches. 




































A, 
38 
cal 


ied 
ific 


ra- 
the 
ons 
eat 
test 


‘ion 
nts 
on- 
and 
the 
into 
and 

his 
ibu- 
cult 
lon. 
lood 

his 


iten, 
first 
1920 
hich 


for 
yrtu- 
ls of 
ected 
pers 
copic 
ment 
it he 
nally 
_ end 
tally 
th an 
loses 
upils 


138, 


here 
ought 
would 

have 
yer of 
‘imum 
social 
onthly 


raised 
living. 


1 who 
fering 
ses, OF 
gatory 
s now 
s and 


Votume 111 
NuMBER 6 


It is evident that social insurance is encroaching more and 
more on the work of the general practitioner. Formerly the 
insured could not claim indemnity for the first five days of any 
illness, but this has been reduced to three days. Any outlay for 
an orthopedic apparatus is reimbursed, but the insured cannot 
claim payment for a second one if the first one is worn out. 
One of the main changes concerns maternity claims, allowing 
hospitalization and more liberal indemnity in cases of dystocia. 


Prevention of Infectious Diseases in Medical Students 


Although not yet obligatory, an effort is being made by all 
medical schools to urge students to submit to radioscopy of the 


chest before entering on their first year studies. The dean of 
the University of Lille school of medicine has just published 
the following recommendations to be carried out during the 
first month of a student’s admission to the preliminary medical 


year: Arrangements have been made so that not only radi- 
oscopy but a thorough physical examination of the chest can 
be made by the head of the medical department. This is fol- 


lowed by the usual tuberculin tests, which, if negative, carry 
a warning to the student to exercise every precaution while 
working in services where pulmonary tuberculosis is treated. 
Every student who is likely to be exposed to any of the acute 
infectious diseases ought obligatorily to be vaccinated against 
typhoid and diphtheria. 


Air Embolism During Artificial Pneumothorax 


At the May 27 meeting of the Société médicale des hdpitaux 
of Paris, Dr. R. Weismann-Netter stated that he had observed 
accidents in only three of more than 10,000 air insufflations in 
eleven years. In a fourth case, an epileptic seizure occurred 
immediately after insertion of the needle but before any air 
had entered the pleural cavity. This fourth case might have 
been interpreted as one of “pleural epilepsy” if inquiry had not 
revealed that the patient gave a previous history of frequent 
attacks. In two of the three cases of air embolism, as soon as 
the needle was withdrawn, following the first insufflation, the 
symptoms appeared suddenly in the form of local pain, anxiety, 
restlessness, pallor and a thready pulse. These symptoms were 
followed in a few seconds by a contralateral hemiparesis and 
increased reflexes, with a distinct Babinski sign in one of the 
two cases. The hemiparesis disappeared in a few minutes. In 
both cases, cough and a slight bloody expectoration confirmed 
the opinion that air had entered the pulmonary circulation. In 
the third case, following the injection of a relatively small 
quantity of air into the right pleural cavity while the patient 
was lying down, a perforation of the lung was diagnosed because 
of the presence of blood in the needle and bloody expectoration. 
There was a first stage of restlessness, anxiety, a feeling of 
retrosternal constriction and collapse, followed in the second 
stage by a left homonymous hemianopia and paresis with pares- 
thesia of the arm. These symptoms disappeared in a few 
minutes, but the signs of cerebral involvement recurred seven 
hours later. Recovery without any sequels followed. 

The majority of authors have abandoned the theory of pleural 
reflex as an explanation of the systemic symptoms except in 
rare instances in which death or generalized convulsions occur 
immediately after the insufflation of the air. The two stages 
as observed in the three cases reported by Dr. Weismann- 
Netter, namely a cardiac and a cerebral, respectively, are 
observed in all cases of air embolism. The question arises 
whether the embolism is the direct sequel of the insufflated air, 
because air embolism has been observed after simple puncture 
of the pleura. The localization of the cerebral symptoms in 
the region of the fissure of Sylvius is a clinical confirmation of 
the experimental work of Poix and Jacquet. A puzzling feature 
Was the recurrence of the symptoms of cerebral involvement in 
the third case, seven hours after the recession of the first symp- 
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toms. This can be best explained by assuming a cerebral 
vascular spasm rather than that the recurrence should be due 
to another air embolism. The latter, as claimed by Sergent, 
Baumgartner and Kourilsky, is not due to the air itself but to 
a foamy mixture of air and blood. 

In the discussion, Dr. Kourilsky said that the opening of a 
branch of the pulmonary vein is followed by marked aspiration 
of air because of the negative pressure in the pulmonary venous 
circulation. The blood churns the inspired air into a bloody 
foam, which in turn occludes a cerebral vessel mechanically and 
not as the result of a spasm. 


Forty-Seventh French Surgical Congress 

This year’s congress of the Association francaise de chirurgie 
will be held at the Paris Medical School, October 3-8. Reports 
on the following subjects will be open for general discussion: 
treatment of fractures of the spine, to be reported by Drs. Sicard 
of Paris and Charbonnel of Bordeaux; clinical forms and treat- 
ment of Staphylococcus septicemias, to be reported by Drs. Patel 
of Paris and Moiroud of Marseilles, and primary tumors of 
mesoblastic origin of the soft tissues (except cutaneous and 
dermal structures of the extremities), to be reported by Drs. 
Moulonguet of Paris and Pollosson of Lyons. For information 
regarding the congress, address Mr. A. Vulliod, 12 rue de Seine, 
Paris 6. 


Change of Meeting Place of International 
Surgical Congress. 

A notice appears in several French journals to the effect 
that the International Surgical Congress which should have 
been held in Vienna, Sept. 19-22, cannot take place in that city 
because of inability of the Austro-German members of the 
committee to make satisfactory local arrangements. The Belgian 
members of the congress, considering that it would be dis- 
courteous to those probably en route from Australia, New 
Zealand, China and South American countries, as well as to 
members who had prepared reports for the congress, to post- 
pone the meeting, have invited the executive committee of the 
latter to hold the 1938 meeting at the same dates in Brussels. 


BERLIN 
(From Our Regular Correspondent) 
June 11, 1938. 
Meeting of Surgical Society 

The German surgeons convened at Berlin in April. The 
chairman, Professor Guleke of Jena, called attention to the 
danger in the breaking up of surgery into so many separate 
specialties. The necessary collaboration was this year accom- 
plished by a joint session with the German Society of Ortho- 
pedic Surgery and the Society for Study of Accidental Injuries 
and Accident Insurance. 

Professor von Verschuer of Frankfort on the Main lectured 
on the topic “How is the heritability of congenital bodily 
defects recognizable?” Defects are all regarded as deviations 
from the norm, based on faulty development. A _ pathologic 
hereditary predisposition need not be manifested directly post 
partum but may be observed later. In the establishment of 
a hereditary diathesis, next to the patient himself his family 
is the most important object of study. Extremely careful 
evaluation of genealogic data is, however, necessary, since the 
prevention of offspring is indicated only if the anomaly in 
question is of incontestably proved hereditary origin. One can 
never diagnose a defect as inherited on clinical examination 
alone. The author then discussed diagnosable hereditary 
defects, especially osteopsathyrosis and multiple exostosis, both 
generally conditioned by heredity. Defective conditions such 
as amelia and micromelia, in which all the limbs are involved, 
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are inherited as simple dominant characters. No doubt exists 
as to the heritability of the extremely rare amniotic ampu- 
tations. Seemingly innocuous heritable traits can lead, through 
coincidence in parents, to serious deformities in the offspring. 
For proper diagnosis it is well to keep in mind that a sym- 
metrical anomaly suggests a hereditary and an asymmetrical an 
acquired defect. The harelip-cleft palate syndrome is a defect 
conditioned by heredity; it is twice as frequent among males 
as among females. That the condition has been transmitted 
as a simple dominant trait should be readily determined by 
examination of the patient’s family. With regard to congenital 
dislocation of the hip, it is Verschuer’s opinion that this is 
an inherited anomaly, although the problem is in need of fur- 
ther investigation. Geographic factors may participate in the 
etiology. In the discussion of his paper, the spokesmen of 
several clinics took exception to Verschuer’s views relative to 
heritability of dislocation of the hip and the eugenic evaluation 
of harelip and cleft palate. The Leipzig clinic, for example, 
maintains that neither harelip nor cleft palate is to be consid- 
ered a grave hereditary defect. 
PANCREATIC NECROSIS 

Professor Nordmann of Berlin spoke on necrosis of the 
pancreas. The former theory of pathogenesis, namely overflow 
into the excretory duct and resultant activation of the secre- 
tion, is no longer tenable. Functional disturbances are more 
important than mechanical disturbances. The principal etio- 
logic factor is dyskinesia in the pancreas. The value of the 
diastase test is disputed. The author concedes its worth but 
recommends that only diurnal urine should be tested. The 
diastase values permit no conclusions with regard to prog- 
nosis. The determination of lipase is too circumstantial. 
Increase in the number of leukocytes is an important sign. 
If blood sugar values are high, prognosis is unfavorable. Initial 
shock is the most reliable diagnostic sign. If hematemesis 
occurs, the patient has little chance of surviving. Cure is 
possible without drainage of the abdominal cavity. Nordmann 
is accustomed to employ conservative treatment. After the 
illness has subsided, radical abolishment of the biliary distur- 
bance is indicated. Late diabetes is observed only in hered- 
itarily defective patients with damaged islands of Langerhans. 

Professor von Bergmann of Berlin supplemented Nordmann’s 
report and called attention to the need for stricter dietetic 
therapy. During an attack complete deprivation of food and 
water for from three to four days is imperative. Later a 
fat-free, pure carbohydrate diet may be instituted. Pancreatic 
necrosis is often accompanied, if not liberated, by disease of 
the bile ducts. The author referred to the difference in pres- 
sure in the bile ducts and in the pancreas, which apparently 
makes possible an encroachment of the inflammation on the 
pancreas. Since the gallbladder functions as a pressure-release 
valve, it should be permitted to remain. In contrast to hered- 
itary diabetes, acquired diabetes is a frequent sequel of pan- 
creatic sclerosis and necrosis. 

TRAFFIC ACCIDENTS 

The second day’s session was held jointly with the Society 
of Orthopedic Surgery and the Medical Society for Study of 
Accidental Injuries. Professor Kirschner of Heidelberg sub- 
mitted a paper on “The Traffic Accident and Its Medical 
Aspects.” Special types of lesions are sustained in these acci- 
dents, so special therapeutic measures are indicated. The 
injured persons should be sent not to any hospital but to an 
institution especially equipped to treat such patients. They 
should receive immediate attention. The largest proportion of 
the victims of traffic accidents die within the first twenty-four 
hours. At the Heidelberg clinic about 1,500 patients injured 
in traffic accidents have been received within the last three 
years. Serious accidents virtually always produce severe shock ; 
the usual measures recommended to combat this condition are 
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protracted drip infusion treatment with a 5 per cent solution 
of dextrose and, better still, blood transfusion. Frequently a 
fat embolus, which may be found even in the absence of frac- 
ture, may develop during the shock. Emergency dressing of 
wounds may be decisive for the recovery of the injured per- 
sons. All wounds are treated surgically; only smooth cuts 
from automobile glass should be immediately sutured. Al} 
injured persons receive antitetanic serum and occasionally jn 
addition polyvalent anaerobic antitoxin. Serum prophylaxis of 
subcutaneous emphysema is not altogether reliable. More than 
90 per cent of the patients incur injuries to the head or to 
the extremities. The general mortality for patients injured in 
traffic accidents is 3.6 per cent. One half of this number suc- 
cumb to head injuries within twenty-four hours. Injuries to 
the vertebral column are surprisingly rare. Hemothorax is a 
dangerous complication that should be treated conservatively, 
If the bleeding tends to increase, permanent drainage is pre- 
ferred to puncture. If hemorrhage is arrested, a timely thora- 
cotomy is indispensable. In cases of abdominal lesions, 
operation should not be performed while the patient is in shock 
but should be deferred from one to three hours. Important 
diagnostic signs are a rapid rise in the leukocyte count and 
pneumoperitoneum., Injuries to the kidney from blunt force 
should be treated as conservatively as possible. The urethra 
may be lacerated although the pelvis is not fractured. Traumas 
of the extremities were presented by 72 per cent of the Heidel- 
berg patients. 


SURGICAL TREATMENT OF TUBERCULOSIS 
Sauerbruch of Berlin then spoke on “Surgical Therapy of 
Pulmonary Tuberculosis and Bronchiectasis.” Congenital bron- 
chiectasis may be present in otherwise healthy pulmonary lobes; 
it is usually restricted to one or two lobes. The intervention 
of choice is lobectomy, but the indications for a single stage 
or a two stage operation differ greatly in the individual case. 
For bilateral bronchiectasis lobectomy may be performed on 
both sides. Pulmonary tuberculosis may be treated surgically 
by paravertebral thoracoplasty, which Sauerbruch calls the pro- 
cedure of choice. Curative results take place in about 40 per 
cent of the cases, with an operative mortality of from 6 to 8 
per cent. Whereas formerly only old processes were submitted 
to surgical treatment, early operative intervention for fresh 
processes is now recommended. In the treatment of nonul- 
cerative tuberculosis - partial operations: are . performed instead 
of thoracoplasty. Sauerbruch is extremely cautious in his 
evaluation of extrapleural pneumothorax and oleothorax, neither 
of which can be generally recommended as yet, in view of the 
danger involved. Their further. development is desirable; how- 
ever, some medium more satisfactory than oil and air should 
be found. On the other hand, the worth of paraffin filling 
has been proved. The indication must, of course, be rational 
and the application skilful. The principal advantage of paraffin 
filling is the trivial character of the procedure and the slight 
systemic reaction. Fine results are obtained, above all with 
bilateral tuberculosis, by paraffin filling alone or in combina- 
tion with other procedures such as contralateral pneumothorax 
and plastic operations. An important presupposition for the 
improvement of this method is the creation of a more suitable 
plugging material. A further advance consists in renunciation 
of the stereotyped application of phrenic avulsion. It is agreed 
that so-called apex plastics are indicated only for certain cif 
cumscribed conditions. Partial plastic interventions represent 
only so many steps in the direction of the older paravertebral 
rib resection. In the case of cavernous tuberculosis too early 
operation is again rejected, but it is customary to begin treat: 
ment earlier than in former times by collapsing the cavities. 
Partial resection is the surgical. method of predilection in such 
cases. An extensive discussion of the foregoing topic followed. 
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POLAND 
(From Our Regular Correspondent) 
July 2, 1938. 
Scarlet Fever with Jaundice 

In the course of the last scarlet fever epidemic in Warsaw, 
many cases of jaundice were observed, which was unusual. 
At a meeting of the Association for Internal Medicine in 
Warsaw, Czuprynski, Jaroszewicz and Swiecicki reported four 
cases of jaundice in 120 cases of scarlet fever observed at the 
hospital for contagious diseases. The complication occurred at 
the end of the second week and lasted from three days to three 
weeks. In three of the four cases, the scarlet fever itself was 
mild. In all the cases of jaundice the skin was intensely yellow, 
the van den Berg reaction of the blood was strongly positive, 
the liver was enlarged, the spleen was not palpable and the 
resistance of the erythrocytes to hypotonic solutions was normal. 
The urobilinogen and bilirubin reactions of the urine were posi- 
tive. On the basis of these symptoms the lecturers diagnosed 
parenchymatous hepatitis. It may be supposed that the last 
epidemic of scarlet fever had a characteristic tendency to affect 
the cells of the liver. It should be added that in all cases the 
jaundice appeared before the treatment with sulfanilamide 
preparations. 

The Action of Digitalis Lanata on 
Cardiac Insufficiency 

New researches have been made concerning the influence of 
digitalis |anata glucosides on heart failure, especially in com- 
parison with that of digitalis purpurea and strophanthus prepa- 
rations (strophanthin, ouabain). These researches were made 
in the ward for internal diseases in St. Lazarus hospital by 
Professor Semerau-Siemianowski and his collaborators Drs. 
Zera, \\alawski and Rasolt. Seventy cardiac patients were 
studied, and experiments were made on eighteen dogs. The 
authors came to the conclusion. that the best effects of digitalis 
lanata are obtainable in cases of cardiac insufficiency resulting 
from pure myocardial degeneration without valvular lesions. 
The diuretic action of digitalis lanata, they found, is weaker 
than that of digitalis purpurea. 


Recent Graduates Must Practice in Small Cities 

The Polish Diet has passed a law aiming at supplying med- 
ical aid to inhabitants of small towns and villages. As physi- 
cians are most numerous in cities, the law requires every newly 
qualified physician to practice in towns or villages of less than 
5,000 inhabitants for two years, practice in cities being allowed 
only after that period. This law does not concern physicians 
who have practiced in cities until the end of 1938. 


Quacks Forbidden to Lecture 


The Polish government has forbidden any one without medical 
education to lecture on health or disease. This law aims to 
impede the development of quack medicine, which is widespread 
in Poland. 





Marriages 


Oscar ManpveLt PtotKin, Chicago, to Miss Evelyn Sylvia 
orowitz of Pensacola, Fla., in‘ Houston, Texas, February 6. 
Juttan Parker Howett, Demopolis, Ala., to Miss Agna 
Jordan of Iron City, Tenn., at Birmingham, Ala., June 16. 
Younc Larayette HAL Jr., Miami, Fla., to Miss Margaret 
Griffin of V /ashington, D. C., at Valdosta, Ga:, June 3. 
Bert RayMonp Hoosier, Detroit, to Icie G. Macy, Ph.D., 
th of Detroit, in Grosse Pointe, Mich., recently. 
Josery Crayton Woop, Nashville, Tenn., to Miss Sarah 
elen Hamilton of Birmingham, Ala., June 25. 
chVmtta Cooper Hunter to Miss Martha Elizabeth 
eatham, both of Wilson, N. C., June 25. 
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Deaths 


Alexander Louis Prince ® Hartford, Conn.; Yale Uni- 
versity School of Medicine, New Haven, 1910; member of the 
American Academy of Ophthalmology and Oto-Laryngology ; 
fellow of the American College of Surgeons; served during the 
World War; formerly assistant professor of physiology at his 
alma mater; on the staffs of the Hartford Hospital, Manchester 
(Conn.) Memorial Hospital and the Windham Community 
Memorial Hospital, Willimantic; aged 53; died, May 25, of 
bilateral lobar pneumonia. 

Edward Giles Blair, Kansas City, Mo.; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1889; member of the Missouri State Medical Asso- 
ciation; fellow of the American College of Surgeons; attending 
surgeon to St. Joseph’s Hospital, Kansas City, Mo., and Provi- 
dence Hospital, Kansas City, Kan.; consulting surgeon to the 
Bethany Methodist Hospital, Kansas City, Kan., and on the 
visiting staff of the Research Hospital; aged 71; died, May 22, 
of heart disease. 


David Henry Shelling, Brooklyn; Yale University School 
of Medicine, New Haven, Conn., 1925; member of the American 
Society for Clinical Investigation; at one time instructor in 
pediatrics at the Johns Hopkins University School of Medicine, 
Baltimore, and assistant physician to the Harriet Lane Home 
for Sick Children of the Johns Hopkins Hospital; author of 
“Parathyroid in Health and Disease”; aged 38; on the staff 
of the Jewish Hospital, where he died, May 17. 


Charles Douglas Wheeler ® Worcester, Mass.; Harvard 
University Medical School, Boston, 1894; medical referee and 
formerly medical director of the State Mutual Life Assurance 
Company; fellow of the American College of Surgeons; at one 
time consulting surgeon to the Worcester City Hospital; aged 
72; died, May 7, in the Memorial Hospital of fracture of the 
neck of the femur, diabetes mellitus, arteriosclerosis and broncho- 
pneumonia. 


Edwin J. Lent ® South Bend, Ind.; Queen’s University 
Faculty of Medicine, Kingston, Ont., Canada, 1892; member of 
the American Academy of Ophthalmology and Oto-Laryn- 
gology; fellow: of the American- College of Surgeons; served 
during the World’ War; on the staffs of the Epworth and 
St. Joseph’s hospitals and the Children’s Dispensary; aged 67; 
died, May 31, in a hospital at Picton, Ont., Canada. 

Edwin Daniel Schnabel, Bethlehem, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1885; 
member of the Medical Society of the State of Pennsylvania; 
past president of the Northampton County Medical Society; at 
one time president of the board of health and board of school 
directors; on the staff of St. Luke’s Hospital; aged 81; died, 
May 18, in Easton of coronary occlusion. 


Raymond Victor Yokeley, Thomasville, N. C.; North 
Carolina Medical College, Charlotte, 1911; past president of 
the Davidson County Medical Society; formerly county coroner 
and county health officer; superintendent of the Mills Home 
Infirmary ; aged 53; on the staff of the City Memorial Hospital, 
where he died, May 13, of abscess of the pancreas, fecal fistula 
and chronic intestinal obstruction. 


John Aloysius McVean, Cleveland; Western Reserve Uni- 
versity School of Medicine, Cleveland, 1917; member of the 
Ohio State Medical Association; at one time demonstrator of 
clinical pathology at his alma mater; visiting physician to 
St. John’s Hospital; aged 59; died, May 26, at his home in 
Lakewood, Ohio, of carcinoma of the prostate with general 
metastases. 


Harvey Doak Wood ® Fayetteville, Ark.; St. Louis Medi- 
cal College, 1872; member of the House of Delegates of the 
American Medical Association in 1927; past president of the 
Arkansas Medical Society and the Washington County Medical 
Society ; on the staff of the Fayetteville City Hospital ; aged 91; 
died, May 13, of fracture of the femur and pulmonary tuber- 
culosis. 

Charles Henry Winn, Newton, Mass.; Harvard University 
Medical School, Boston, 1888; was appointed by President 
Cleveland to the United States Board of Examining Surgeons 
for Pensions; member of the Massachusetts Medical Society ; 
for many years visiting surgeon to St. Elizabeth’s Hospital, 
Boston; aged 74; died, May 10, of acute yellow atrophy of the 
liver. 

Walter Stratton Britt ® Eufaula, Ala.; Bellevue Hospital 
Medical Cotlege, New York, 1898; past president of the Medical 
Association of the State of Alabama and the Barbour County 








Medical Society; president of the city board of education; 
fellow of the American College of Surgeons; medical director 
of the Britt Infirmary; aged 61; died, May 27, of septicemia. 

William Bartholomew Young, Cambridge, Mass.; Harvard 
University Medical School, Boston, 1918; member of the Massa- 
chusetts Medical Society; served during the World War; 
instructor in obstetrics at his alma mater; aged 48; on the staffs 
of the Cambridge Hospital and the Cambridge City Hospital, 
where he died, May 11, of valvular disease of the heart. 

Adolph Bronson ® Renton, Wash.; College of Physicians 
and Surgeons of San Francisco, 1904; for many years a 
member of the board of trustees of the King County Hospital, 
Seattle; owner and superintendent of the Renton Hospital; 
aged 61; died, May 26, in the Virginia Mason Hospital, Seattle, 
of heart disease and diabetes mellitus. 

Francis Michael McMurray ® Fitchburg, Mass.; Uni- 
versity and Bellevue Hospital Medical College, New York, 
1899; past president and secretary of the Worcester District 
Medical Society; on the staff of the Burbank Hospital; aged 65; 
died, May 8, of arteriosclerosis, cerebral hemorrhage, coronary 
thrombosis and bronchopneumonia. i 

James Clinton Wolfe ® Montclair, N. J.; University of 
Maryland School of Medicine, Baltimore, 1921; police and fire 
surgeon and member of the board of health of Glen Ridge; 
member of the American Society of Anesthetists ; on the staff of 
the Mountainside Hospital; aged 39; died, May 23, of coronary 
thrombosis. 

Henry Joseph Way @® Chicago; M.B., University of 
Toronto Faculty of Medicine, Toronto, Ont., Canada, 1892; 
M.D., Victoria University Medical Department, Coburg, Ont., 
1892; served during the World War; on the staff of the West- 
side Hospital; aged 72; died, May 2, at his home in Oak 
Park, IIl. 

James C. Reynolds, Frederick, Okla.; Memphis (Tenn.) 
Hospital Medical College, 1904; member of the Oklahoma State 
Medical Association; formerly secretary of the Tillman County 
Medical Society; on the staff of the Spurgeon, Arrington and 
Allen Hospital; aged 56; died, May 14, of brain tumor. 

Charles Harvey Morrow, Gloucester, Mass.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1885; 
member of the Massachusetts Medical Society; aged 77; died, 
May 2, in the Danvers (Mass.) Hospital of polycystic kidneys, 


myocarditis and acute hemorrhagic enteritis. 

Chapman Edward Strong, Long Island City, N. Y.; New 
York Homeopathic Medical College and Hospital, 1892; member 
of the Medical Society of the State of New York; aged 75; 
died, May 17, in the Flower Hospital, New York, of per- 
forated gastric ulcer and pulmonary edema. 

Marshall Baber Saunders, Waco, Texas; Kentucky School 
of Medicine, Louisville, 1896; member of the State Medical 
Association of Texas; past president of the McLennan County 
Medical Society ; aged 67; died, May 3, of myocarditis, nephritis 
and chronic hypertrophic prostatitis. 

William Andrew Brumfield © Farmville, Va.; University 
of Virginia Department of Medicine, Charlottesville, 1897; 
health officer of several counties in the lower Piedmont region; 
formerly health officer at the Virginia Polytechnic Institute, 
Blacksburg ; aged 63; died, May 29. 

Alfred Magnus Kendahl, Jasper, Minn.; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the Uni- 
versity of Illinois, 1909; member of the Minnesota State Medical 
Association; member of the schoolboard; aged 60; died, May 
31, in Rochester of pneumonia. 

Samuel J. Gittelson, Philadelphia; University of Louisville 
(Ky.) Medical Department, 1892; one of the founders of the 
Mount Sinai Hospital, on the staff for many years and for the 
last ten years consulting ophthalmologist; aged 71; died, June 
26, of gastric malignancy. 

Maitland Newman Stewart, Jackson, Mich.; Detroit Col- 
lege of Medicine, 1905; member of the Michigan State Medical 
Society ; aged 55; on the staffs of the Mercy Hospital and the 
Foote Hospital, where he died, May 2, of a streptococcic infec- 
tion of the left leg. 

Charles William Schwartz, Huntingburg, Ind.; University 
of Louisville (Ky.) Medical Department, 1874; member of the 
Indiana State Medical Association; formerly a druggist; at one 
time mayor; aged 87; died, May 22, of cardiorenal vascular 
disease and uremia. 

John W. G. Stewart, Wabash, Ind.; Hahnemann Medical 
College and Hospital, Chicago, 1889; member of the Indiana 
State Medical Association; aged 76; died, May 17, in the 
Wabash County Hospital of Parkinson’s disease and an injury 
received in a fall. 


54 DEATHS 








Jour. A. M, A, 
AuG. 6, 1938 


Radford Palmblad Potter, Toledo, Ohio; Ohio State Uni- 
versity College of Medicine, Columbus, 1925; member of the 
Ohio State Medical Association; aged 43; on the staff of the 
Toledo State Hospital, where he died, May 11, of hyper- 
nephroma. 

Francis Winthrop Pyle @® Bridgeport, Conn.; Columbia 
University College of Physicians and Surgeons, New York, 
1902; aged 64; on the staff of the Bridgeport Hospital, where 
he died, May 20, of cirrhosis of the liver, cholelithiasis and 
cystitis. 

William Garfield Moore ® Camden, N. J.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1907; 
formerly county coroner ; aged 54; died, April 30, in the Jeffer- 
son Hospital, Philadelphia. 

Milton Paul Wallenstein, Cleveland; Western Reserve 
University School of Medicine, Cleveland, 1934; resident to the 
Cleveland State Hospital; aged 28; died, May 13, in the City 
Hospital of typhoid fever. 

Walter Fraser, Algona, Iowa; Marion-Sims College of 
Medicine, St. Louis, 1893; member of the Iowa State Medical 
Society ; served during the World War; aged 68; died, May 19, 
of cerebral hemorrhage. 

Samuel Gilbert Jump, Muncie, Ind.; Medical College of 
Indiana, Indianapolis, 1900; county health officer; served during 
the World War; aged 66; died, May 11, in Lafayette, of acute 
dilatation of the heart. 

John Franklin Martinson, Port Huron, Mich.; Detroit 
Homeopathic College, 1905; member of the Michigan State 
Medical Society ; aged 61; died, May 1, of cerebral hemorrhage 
and chronic nephritis. 

William Alexander Sinclair, Somerville, Mass. ; College of 
Physicians and Surgeons, Boston, 1905; aged 65; died, May 26, 
of an operation for chronic hypertrophy of the prostate and 
pulmonary embolism. 

J. Harvey Staatz ® Bushton, Kan.; Northwestern Uni- 
versity Medical School, Chicago, 1900; past president of the 
Rice County Medical Society; aged 63; died, May 2, in an 
automobile accident. 

George N. Thomas, Presidio, Texas; College of Physicians 
and Surgeons, Baltimore, 1905; served during the Wor!d War; 
formerly connected with the U. S. Public Health Service; aged 
60; died, April 15. 

James Joseph Murphy ® Paris, Ill.; University of Illinois 
College of Medicine, Chicago, 1936; secretary of the Edgar 
County Medical Society; aged 26; was drowned, May 5, when 
his boat capsized. 

St. Julian Oppenhimer, Richmond, Va.; Medical College of 
Virginia, Richmond, 1893; member of the Medical Society of 
Virginia; formerly surgeon for the city police department; aged 
72; died, May 1. 

John Solomon Taupier, Chambly Bassin, Que.,. Canada; 
Victoria University Medical Department, Coburg, Ont., 1876; 
at one time mayor; aged 85; was killed, April 23, in an auto- 
mobile accident. 

Alfred Goss, Adams, N. Y.; University of Vermont Col- 
lege of Medicine, Burlington, 1883; member of the Medical 
Society of the State of New York; aged 77; died, April 1, of 
heart disease. 

George Waldron Worcester, Newburyport, Mass.; 
Hahnemann Medical College and Hospital, Chicago, 1883; on 
the staff of the Newburyport Homeopathic Hospital ; aged 77; 
died, April 9. ; 

Alonzo Augustus Bilisoly ® Portsmouth, Va.; University 
of Maryland School of Medicine, Baltimore, 1893; for many 
years on the staff of the Parrish Memorial Hospital; aged 66; 
died, May 5. 

Edwin George Warne, St. Paul; Medical Department of 
Hamline University, Minneapolis, 1897; aged 67: died, April 3, 
in St. Luke’s Hospital of carcinoma of the prostate and | 
pneumonia. ; 

Will Cantwell McIrvin, Atwood, Kan.; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1879; Barnes Medical Col- 
lege, St. Louis, 1893; aged 78; died, May 9, of monoxide gas 
poisoning. 

Gualtiero De Amezaga, Boston (licensed in Massachusetts 
in 1894) ; served during the World War; aged 72; died, May 27, 
in the Charlesgate Hospital, Cambridge, Mass., of 
mellitus. ee 

Edward Walsh Lyons, Chicago; Northwestern University 
Medical School, Chicago, 1909; served during the World War; 
aged 52; died, May 19, of pulmonary tuberculosis and diabetes 
mellitus. 
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J. Wilson Mitchell @ Seattle; Saginaw (Mich.) Valley 
Medical College, 1899; aged 64; on the staff of the Providence 
Hospital, where he died, April 7, of diffuse hepatitis and 
jaundice. . 

William Dinwoodie, Minneapolis; Jefferson Medical Col- 
lege of Philadelphia, 1877; aged 84; died, May 12, in the Minne- 
sota Masonic Home, Bloomington township, of carcinoma of the 
thyroid. 

Joseph Dries, Milwaukee;° Milwaukee Medical College, 
1897; member of the State Medical Society of Wisconsin; 
aged 73; died, May 3, of coronary thrombosis and paralysis 
agitans. 

James C. Boice, Washington, Iowa; College of Physicians 
and Surgeons, Keokuk, 1876; member of the Iowa State Medical 
Society ; Civil War veteran; aged 91; died, May 17, of general 
debility. 

Samuel Thomas Anderson Kent, Ingram, Va.; College of 
Physicians and Surgeons, Baltimore, 1882; member of the 
Medical Society of Virginia; aged 79; died, May 23, of 
senility. 

John Whittinton Gilbert ® Lawrenceburg, Ky. ; University 
of Louisville Medical Department, 1904; was chairman of the 
county health board; aged 57; died, May 3, of cerebral hemor- 
rhage. 

Charles Albert Farrell, Waterbury, Conn.; College of 
Physicians and Surgeons, Baltimore, 1914; served during the 
World War; aged 44; died suddenly, May 15, of myocarditis. 


William W. Keirstead, Grand Rapids, Mich.; Detroit 
College of Medicine, 1889; aged 79; died, May 20, in St. Mary’s 
Hospital of paraldehyde poisoning and chronic myocarditis. 


Daniel C. O’Connell, Milwaukee; Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1904; aged 72; died, April 
19, in St. Joseph’s Hospital of carcinoma of the .stomach. 

James Patton Boyd, Laguna Beach, Calif.; University of 
the City of New York Medical Department, 1879; aged 84; 
died, Apri! 2, of cerebral hemorrhage and arteriosclerosis. i 

John Blair Robinson, Mount’ Vernon, Iowa; Hahnemann 
Medical College and Hospital, Chicago, 1879; member of the 
Iowa State Medical Society ; aged 85; died, April 21. 

Caroline Mims, New Orleans; Woman’s Medical College of 
Pennsylvania, Philadelphia, 1912; member of the Louisiana State 
Medical Society ; aged 64; died, May 8, of carcinoma. 

John Lang Winslow, Pittsburgh; Jefferson Medical Col- 
lege of Philadelphia, 1891; aged 68; died, April 7, in the 
Homeopathic Hospital of adenoma of the prostate. 

Lemuel F. Loggins ® Charlotte, Tenn.; University of 
Nashville (Tenn.) Medical Department, 1909; aged 54; died, 
May 6, in a hospital at Nashville of septicemia. 

Uldrick McLaws Kieffer, Atlanta, Ga.; Jefferson Medical 
College of Philadelphia, 1914; served during the World War; 
aged 48; died, May 24, of coronary thrombosis. 

Ernest Chestine Melton, Baltimore; Howard University 
College of Medicine, Washington, D. C., 1926; aged 43; died, 
May 11, of chronic myocarditis and nephritis. 

Walter N. Moore ® West Branch, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1906; aged 61; died, 
May 22, of carcinoma of the liver. 

Wilfrid C. Pepin, Windsor, Ont., Canada; Detroit College 
of Medicine, 1906; on the staff of the Salvation Army Grace 
Hospital ; aged 54; died, May 22. 

James R. Crawford, Los Angeles; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1886; aged 78; 
died, April 23, of arteriosclerosis. 

Samuel Radway, Chicago; Chicago Medical School, 1922; 
aged 45; died, May 27, of coronary thrombosis, chronic myo- 
carditis and diabetes mellitus. 

William Andrew Lavery ® Loyalton, Calif.; California 
Medical College, San Franciso, 1899; aged 64; died, April 15, 
at Belmont. 

Pa E. Lewellyn, Wayland, Mo.; Missouri Medical College, 

t. Louis, 1885; aged 79; died, May 22, in Fulton of senility. 
“om M. Mahan, Bearden, Ark.; Jefferson Medical College 

Philadelphia, 1877; aged 85; died, May 14, of colitis. 
cpwight Monroe, Cameron, Texas ; Louisville (Ky.) Medical 

llege, 1876 ; aged 89; died, May 23, of heart disease 
F C. Trentham, Cedartown, Ga.; Southern Medical College, 

tlanta, 1881; aged 80; died, May 3, of myocarditis. 

Cassius Minser, Webster, Ohio (licensed in Ohio in 1896) ; 
aged 80; died, April 23, of cerebral thrombosis. 
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Correspondence 





“THE THERAPY OF GOITER AND 
OF HYPERTHYROIDISM” 


To the Editor:—In the interests of accuracy I am moved to 
take exception to the following statements, implications and 
omissions noted in the article on “The Therapy of Goiter and 
of Hyperthyroidism” by Drs. Bernard Fantus and Lindon Seed 
(THE JouRNAL, June 4): 

1. In discussing the therapy of nontoxic diffuse goiter, the 
iodine content of iodized salt is mentioned as 1 mg. of iodide 
per kilogram of salt. This appears to be an error (perhaps a 
typographic one) as this concentration equals one part per 
million, whereas the usual concentration recommended in 
endemic goiter areas is one or two parts of iodide per hundred 
thousand. 

2. In discussing the treatment of toxic nodular goiter it is 
stated unequivocally that iodide is contraindicated. This is a 
point concerning which there is a considerable difference of 
opinion. There are undoubtedly many cases of toxic nodular 
goiter which respond to iodine in a manner identical with cases 
of toxic diffuse goiter and in many clinics, including our own, 
iodine is administered as a routine preoperative measure to 
patients with toxic nodular goiters. 

3. In the discussion of the cardinal symptoms of toxic diffuse 
goiter it is stated that the food intake is invariably increased. 
I am sure that this is not correct. A considerable number 
of patients with hyperthyroidism show marked impairment of 
appetite and marked decrease in food intake. As a matter of 
fact, one of the advantages which have been attributed to vita- 
min B therapy in hyperthyroidism is its stimulating effect on 
appetite (Means, J. H.; Hertz, Saul, and Lerman, Jacob: 
Ann, Int. Med. 11:429 [Sept.] 1937). 

4. It is further stated that an increased basal metabolic rate 
is constant in hyperthyroidism, The exact sense of this state- 
ment is not quite clear but if the authors mean that the basal 
metabolic rate is invariably and constantly increased above the 
so-called normal zone in hyperthyroidism they are in error. 
Attention has recently been called in the literature to cases of 
hyperthyroidism with so-called normal basal metabolic rate 
and it has been postulated that such individuals may have 
had a subnormal basal metabolism before the development of 
their disease and that the finding of a rate within the normal 
zone may actually represent a rise for those particular 
individuals. 

5. The statement that blood iodine is elevated in all cases 
of hyperthyroidism is open to serious doubt, as a glance at 
the work of Dr. George Curtis and his associates will show. 

6. In discussing the treatment of toxic diffuse goiter, it is 
stated that roentgen therapy should be reserved for cases 
unsuitable for surgical treatment or those in which operation 
is refused. While it is true that there is a wide divergence 
of opinion concerning the place of radiation therapy in hyper- 
thyroidism, such a statement nevertheless seems somewhat less 
than fair to a mode of treatment which, properly used in 
properly selected cases, offers a very valuable therapeutic 
weapon in the milder group of thyrotoxicoses and in most 
children with toxic diffuse goiter. 

7. In discussing the determination of operability in toxic 
diffuse goiter, it is stated that decompensation as evidenced 
by edema of the legs or ascites must be remedied before opera- 
tion. This advice, if followed literally, will lead to difficulties 
in a certain number of cases. Some patients with thyrotoxic 
heart failure will not regain compensation no matter how long 
they aré treated medically until the prime agent of the decom- 
pensation—the goiter—is removed surgically. The important 
point in handling such patients is to recognize when they have 
reached their maximal degree of improvement under medical 

















treatment and then, provided the risk is reasonable, to proceed 
with operation. If one waits for congestive phenomena to 
appear in such patients one would wait indefinitely in many 
instances. 

8. In discussing preoperative preparation of patients with 
toxic diffuse goiter, it might have been helpful to include some 
reference to the use of vitamin B, which is believed by some 
writers to be of help in improving appetite and nutrition, per- 
haps in those patients who present evidence somewhat sugges- 
tive of a vitamin B deficiency. 

9. In discussing the treatment of postoperative tetany, no 
mention is made of vitamin D, low phosphorus diet or dihy- 
drotachysterol as methods of treatment in subacute or chronic 
cases. There is ample evidence in both the German and the 
American literature concerning the efficacy of dihydrotachy- 
sterol, or “A. T. 10,” in the treatment of parathyroid tetany. 


Epwarp Rose, M.D., Philadelphia. 


To the Editor:—In the article on “The Therapy of Goiter 
and of Hyperthyroidism” the paragraph which deals with the 
roentgen irradiation treatment of hyperthyroidism mentions one 
vague type of treatment. Now, just as the surgical technic 
of thyroidectomy varies from one surgical clinic to another, as 
regards the type of incision, the amount of gland removed and 
the type of anesthesia, so does the radiation treatment of 
hyperthyroidism vary from one clinic to another. It might be 
fairest to say that roentgen treatment of hyperthyroidism 
requires that an adequate dose be delivered to the entire thyroid 
gland during a period of from four to eight weeks. The total 
dose applied varies from 1,200 to 2,400 roentgens, measured in 
air, given to one or more fields. It is important not to check 
the result of such treatment by basal metabolic tests until at 
least six weeks has elapsed from the time of giving the last 
treatment (except, of course, under unusual circumstances, 
when urgent surgery or some other variation in postradiation 
care is indicated). The reason for postponing basal metabolic 
tests is that it normally takes a considerable number of weeks 
for the overacting thyroid gland to subside following adequate 
irradiation. Tests made during this “convalescent” period are 
apt to be misleading and disturbing both to the patient and 
to the unexperienced medical observer. 


L. H. Gartanp, M.D., San Francisco. 


To the Editor:—The points that Dr. Rose has discussed are 
well taken. 

1. The standard quantity of iodine in iodized salt in this 
country is 0.023 per cent, or 1 part in 5,000. 

2. Our unequivocal statement that iodine is contraindicated 
in toxic nodular goiter is incorrect. Toxic nodular goiters can 
be operated on without the use of iodine with the same mor- 
tality as with the use of iodine. There is no doubt that some 
of the patients improve when given iodine preoperatively. It 
is unwise ever to operate on a toxic goiter at any time without 
preliminary iodinization. 

3. The increase in food intake is not invariable. This is 
particularly true in elderly patients. In fact, a large number 
of persons over 55 will have a loss of appetite. 

4. The statement was made that an increased metabolic rate 
is constant in hyperthyroidism. In spite of the literature to 
the contrary, this statement is probably correct. At least one 
can say that, if a patient has a normal basal metabolic rate, 
a thyroidectomy will do him little good. There is a tendency 
to operate on a large series of nervous women who have symp- 
toms suggestive of a thyrotoxicosis but have a normal. basal 
metabolic rate. If these cases are followed up, the results are 
usually found to be unsatisfactory. In a conversation with the 
late Dr. H. S. Plummer, he was asked if he ever saw a-case of 
thyrotoxicosis in which there was a normal basal metabolic 
rate. He admitted that he had probably seen one or two and 
no more. 
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5. That the content of iodine in the blood is always elevated 
in hyperthyroidism is not an established fact. 

6. Surgery is still the most widely accepted method of curing 
thyrotoxicosis. Radiation therapy will certainly cure a cer- 
tain percentage, but not nearly as rapidly or as efficiently as 
a thyroidectomy. In the group of milder cases there is no 
reason why roentgen or radium therapy should not be tried, 
In charity practice the result is not worth the effort. In 
private practice the increased period of disability makes it 
economically impossible for those who have not sufficient 
finances to carry them over. 

7. The statement was made that no patient should be oper- 
ated on who has edema of the legs or ascites. One can operate 
in the presence of edema but the mortality is exceedingly high. 
The mortality will be less if one procrastinates. It is not 
asking too much that the preoperative treatment rid the patient 
of the edematous fluid. The exceptions to this rule are so 
very rare that it probably should not be altered. 

8. There may be patients who have a vitamin B deficiency. 
So far in our experience we have never seen one that we 
recognized. 

9. No mention was made of vitamin D or low phosphorus 
diet in the treatment of postoperative tetany. This was a 
deliberate omission. One of us presented the first clearcut 
evidence that large doses of vitamin D would relieve an uncon- 
trollable tetany (Reed, C. I., and Seed, Lindon: Treatment 
of Clinical Tetany with Irradiated Ergosterol, Endocrinology 
17:136 [March-April] 1933). There are very few cases of 
tetany that cannot be controlled with calcium and parathyroid 
extract. If the tetany is so severe that calcium will not con- 
trol the symptoms, it will require very large doses of vitamin D. 
There are some harmful effects in these doses, especially if 
they are continued over a long period. We have a number 
of patients under such treatment and until a sufficient number 
of years has passed and autopsies have been obtained, we do 
not believe that vitamin D should be recommended as a routine 
treatment. 

Many of the statements which were made in the article are 
rather dogmatic. It is necessary, however, at times to make 
dogmatic statements in order to emphasize the points. 


Linpon Seep, M.D., Chicago. 







THE ADRENALS IN HYPERTENSION 


To the Editor:—In Tue JourNAL June 25 is an article by 
Rogoff and Marcus on “The Supposed Role of the Adrenals 
in Hypertension.” The article is based on a_ suggestion, 
resuscitated from a paper by Cannon and de la Paz, published 
twenty-seven years ago (Am. J. Physiol. 27:64, 1911), that 
hypertension might be dependent on adrenal secretion and that 
adrenal secretion might be continuously stimulated by circulat- 
ing epinephrine. This idea of self stimulation of adrenal secre- 
tion was based on a statement by T. R. Elliott (J. Physiol. 
32:401, 1905) that injected epinephrine excites adrenal secretion. 

The authors of the article on adrenals in hypertension make 
no reference to the argument and to the evidence that I pre- 
sented sixteen years ago against the idea that adrenal secretion 
plays a role in the maintenance of blood pressure (see Endo- 
crinology and Metabolism, New York, 2:183, 1922). They pay 
no attention to testimony that blood pressure continues to be 
normal when the adrenals have been deprived of connections 
with the central nervous system, i. e., when they are functionless 
—indeed, that it continues normal after the entire sympathetic 
system has been removed (Cannon, Bradford: Am. J. Physiol. 
97:592 [July] 1931). They do not refer to published evidence 
that in quiet existence there is no demonstrable secretion from 
the adrenal medulla (Cannon, W. B., ibid. 98:447 [Oct.] 1931). 
Furthermore, there is no indication that the authors af 
acquainted with the wealth of recent studies showing that nerve 
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impulses of the autonomic system are mediated by chemical 
agents. If they had known of these studies they would have 
understood that the nerves supplied to the adrenal medulla are 
cholinergic and not adrenergic, i. e. that their impulses are 
mediated by acetylcholine and not by an epinephrine-like sub- 
stance (Feldberg and Minz: Arch. f. exper. Path. u. Pharmakol. 
163:66, 1931; Arch. f. d. ges. Physiol. 233:657, 1933). Had 
they learned of this evidence -they would have been saved the 
time and expense devoted to the research which they published. 
There was, indeed, not the slightest reason for them to labor 
to contradict an ancient idea of “autogenous continuance” of 
adrenal secretion. 

The emergency theory of the sympatho-adrenal system is not 
based, as the authors state, on “premises.” It is based on 
observations that this system is brought into special action in 
critical circumstances such as exposure to cold, hypoglycemia, 
hemorrhage, low oxygen tension, vigorous struggle and emo- 
tional excitement. These observations have been confirmed by 
various observers, in different countries, using various methods. 
The critics of these methods have had more than twenty years 
to obtain support for their point of view and thus far have not 


found it Wa tterR B. Cannon, M.D., 
Harvard Medical School, 
Boston. 


METHOD FOR CLEANSING URINAL TUBES 

To the Editor:—Not only do patients at home find difficulty 
in cleaning urinal tubes in cases of suprapubic fistulas of the 
incrustations caused by phosphates, but I have noticed also in 
hospitals the same lack of proper procedure. The urinals never 
get properly clear. The tubes used for the drainage of the 
urine are boiled sometimes but the whitish deposits remain. I 
saw Pevzer catheters ready to be inserted with the grayish 
stonelike crystals in their heads. The deposits are not easy to 
remove mechanically; rubbing and scratching has some effect 
but take time and do not give satisfactory results. There is 
a simple means to get excellent results: Catheters are put into 
a 5 per cent solution of muriatic acid; urinals, india rubber 
tubes, connecting glass tubes are treated with an 8 to 10 per 
cent solution and in a short time they are cleaned and clear. 
If one is in a hurry for the catheter or suprapubic tubes the 
stronger solution may be used. It goes without saying that 
good rinsing must take place after the application of the acid. 


Otto NeustAtterR, M.D., Baltimore. 


TOXIC FACTOR IN BROMO-SELTZER 

To the Editor:—In a communication to THE JourRNAL July 2, 
Dr. J. L. Henderson criticizes the article by Dr. D. M. Olkon 
on “Chronic Subdural Hematoma with Acute Psychotic Mani- 
festations” (THE JourNaL, May 14, p. 1664). Dr. Henderson 
believes that some of the symptoms in Dr. Olkon’s patient may 
have been due to a bromide delirium resulting from excessive 
self medication with “Bromo-Seltzer.” 

Dr. Henderson falls into a common error in assuming that 
“Bromo-Seltzer” contains enough bromide to produce intoxica- 
tion. The toxic factor in “Bromo-Seltzer” is not bromide but 
acetanilid (McEllroy, W. S.: Methemoglobinemia Due to 
Bromo-Seltzer Poisoning, THE JouRNAL, Dec. 27, 1919, p. 1927). 
Acetanilid taken in large doses over a long period may produce 
Psychotic manifestations and this and the possibility of blood 
changes are the main dangers of self medication with “Bromo- 
Seltzer.” Because of the widespread use of “Bromo-Seltzer” 
the possibility of acetanilid poisoning should always be investi- 
gated when one is confronted by a toxic psychosis. 

Dr. Henderson may be justified, therefore, in insisting that 
the “Bromo-Seltzer” factor be evaluated in Dr. Olkon’s case, 
but not for the reason given, that is, bromide intoxication. 


FrepEricK LEeMeErRE, M.D., Seattle. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


URTICARIA FROM INSECT BITES 

To the Editor:—An intelligent young married woman near Saratoga, 
N. Y., states that four weeks ago she was bitten on the neck and arms 
by insects. She believes that these insects were deer flies. Since that 
time she has had constantly recurring urticarial lesions over the entire 
body. The original lesions are still present and are tiny nodules with 
clear centers like vesicles which do not collapse or exude fluid on being 
pricked with a needle. She has received no relief from calcium by mouth 
or injection or from epinephrine, ephedrine or other remedies. When she 
remains under bedclothes or is covered by clothing the itching is some- 
what relieved. The hives come and go constantly as one observes them. 
About four years ago she had a similar attack lasting for six weeks 
in spite of all medication. Tests for sensitivity to foods and other sub- 
stances were negative. Minor attacks of urticaria followed bee stings 
during this time. She is quite miserable and I would appreciate a reply 


as soon as possible. Max Ricnater, M.D., New York. 


ANSWER.—Insect bites have been known to cause rather pro- 
longed urticaria and even fatalities in susceptible persons. Tuft 
(Clinical Allergy, Philadelphia, W. B. Saunders Company, 1937, 
p. 474) states that actual hypersensitiveness probably exists in 
such patients, although the toxic action of the venom must also 
be considered. Numerous instances have been reported of severe 
reactions, often of a generalized urticarial or edematous type, 
resulting from the sting of a bee or wasp. Similar reactions, 
possibly less intense, have occurred after the bite of a mosquito, 
flea, bedbug and sandfly. Deer flies have not been blamed as 
yet. Hubert (Lyon. méd. 138:678, 1926) had a patient who 
was stung twice by a wasp and the second time had generalized 
urticaria with anaphylactic shock. Mantoux (Presse méd. 
36:257 [Feb. 29] 1928) and Miihlpfordt (Deutsche med. 
Wchnschr. 55:106 [Jan. 18] 1930) report similar cases. Many 
other reports also are available. Benson and Semenov 
(J. Allergy 1:105 [Jan.] 1930) have. demonstrated conclusively 
that allergy to bee stings is entirely comparable to allergy from 
other protein-containing substances. 

Benson (J. Allergy 8:47 [Nov.] 1936) claims to have helped 
patients who are highly allergic to mosquito bites by injections 
of an extract of mosquitoes. By analogy, if an extract of deer 
flies could be obtained increasing injections might help the 
patient. From a nonspecific point of view, other methods of 
treatment may be tried. Among them may be mentioned auto- 
hemotherapy or injection of some nonspecific protein, e. g., boiled 
milk or typhoid vaccine; aminophyllin intravenously may help. 
Wolpe (Wien. klin. Wehnschr. 50:1243 [Sept. 3] 1937; abstr. 
THE JouRNAL, Oct. 23, 1937, p. 1409) gave injections of an 
extract of bee venom to a patient who had severe generalized 
urticaria after a bee sting; for five years thereafter no further 
urticaria occurred. An additional twenty-five patients with urti- 
caria were treated with injections of bee venom extract and 
fifteen were completely relieved and six others improved. Six 
cases of angioneurotic edema were completely cleared up by 
this treatment. 


ANEMIA, UREMIA AND DYSPNEA 
To the Editor :—1. Are anemia and hypertension considered a necessary 
part of uremia? 2. What is the general range of the anemia in uremia? 
3. What is the generally accepted theory for the pathogenesis of anemia 
and of dyspnea in uremia? 
Davip Nacourney, M.D., Staten Island, N. Y. 


AnswerR.—l. (a) With the exception of the acute uremia 
occurring in fulminating acute nephritis, in some cases of malig- 
nant hypertension or in sudden obstruction of the urinary tract, 
or following the removal of the patient’s only kidney, uremia 
is characteristically associated with anemia. One must, how- 
ever, allow for concentration of the blood in dehydrated indi- 
viduals. In general it is a good rule always to consider the 
possibility of renal insufficiency in children or adults with 
unexplained anemia. 

(b) Hypertension is not a necessary part of uremia if the 
latter term is limited to the symptoms of uncomplicated renal 
insufficiency as seen in nephrectomized animals or in children 
with amyloid kidneys. However, the syndrome of hypertensive 
encephalopathy or “pseudo-uremia”—occipital headaches, vomit- 
ing, dizziness, blurred vision, convulsions and coma—is often 
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mistaken for uremia. The confusion is aggravated by the fre- 
quent combination of true uremia and “pseudo-uremia” in 
chronic hypertensive glomerulonephritis, malignant hypertension, 
chronic pyelonephritis and other hypertensive conditions. Why 
hypertension is associated with the uremic stage of certain types 
of kidney disease but is absent in other forms is unknown at 
present. 

2. The general range of the anemia in uremia is usually from 
50 to 70 per cent hemoglobin. However, such common factors 
as undernutrition, hemorrhage from mucous membranes, hemoly- 
sis due to intercurrent infections, and the duration of the under- 
lying renal disease may reduce the hemoglobin and erythrocyte 
level to extremely low values. Severe dehydration may tem- 
porarily produce hemoconcentration. 

3. (a) Aside from the known effects of dietary deficiencies, 
hemorrhage and infection on the hemopoietic system, the patho- 
genesis of the anemia in severe renal insufficiency is still unex- 
plained. It is generally believed that the bone marrow is 
depressed by the toxic effects of retained metabolites. The 
anemia belongs in the aplastic normocytic group, incapable of 
response to liver extract and iron. However, there is no histo- 
logic evidence of a hypoplastic or aplastic bone marrow in 
chronic glomerulonephritis (Townsend, S. R.; Massie, Edward, 
and Lyons, R. H.: Studies on the Anemia of Chronic Glo- 
merulonephritis and Its Relationship to Gastric Acidity, Am. J. 
M. Sc. 194:636 [Nov.] 1937). It is significant that the erythro- 
cytes of nephritic patients are more resistant than normal 
erythrocytes to saponin hemolysis. This property has been 
ascribed to the inhibiting effect of uremic concentrations of 
urea, indican and phenol in the blood (Townsend, S. R., and 
Pijoan, M.: Action of Urea, Indican and Phenol on Red Cell 
Hemolysis, Proc. Soc. Exper. Biol. & Med. 37:236 [Oct.] 1937). 

(b) The following factors, singly or severally, are usually 
responsible for dyspnea in uremia: (1) hypertensive left ventricu- 
lar failure and the resulting pulmonary congestion or edema; 
(2) acidosis due to acute or chronic retention of inorganic phos- 
phates and sulfates, to a lesser extent of organic acids, or to 
loss of fixed base in the urine or vomitus; (3) mechanical 
embarrassment of respiration by pleural, peritoneal or pericardial 
effusion, or by edema of the larynx or glottis; (4) cerebral 
vascular disturbances due to arteriosclerosis, hypertension or 
toxic metabolites, often productive of Cheyne-Stokes dyspnea; 
(5) terminal pneumonia or sepsis. 


COCCIDIOIDAL GRANULOMA 
To the Editor :—Kindly let me know the best treatment for coccidioides. 
What is the nearest approach to a specific? 
Cart TiLt~tmanns, M.D., Los Angeles. 


ANSWER.—Coccidioidal granuloma is a much more severe 
disease than its relative blastomycosis, with a greater tendency 
to involve lymph nodes, bones and internal organs. A valuable 
review of the therapy is given by Sox and Dickson (Experi- 
mental Therapy in Coccidioidal Granuloma, THE JouRNAL, 
March 7, 1936, p. 777) from 1894, when Rixford reported on 
the use of potassium arsenite and yellow mercuric oxide inter- 
nally and iodine, bromine, phenol, methyl violet, turpentine and 
mercury bichloride as local applications. Montgomery and 
Ormsby in 1908 emphasized general supportive treatment. 
Brown in 1907 and Brown and Cummins in 1915 favored iodides 
internally. Cook in 1915 combined arsphenamine with iodides. 
Childrey and Gray in 1932 used antimony and potassium tartrate 
with iodides without success. Chipman and Templeton had the 
same lack of success with this combination and also with col- 
loidal copper, typhoid vaccine and gentian violet. 

More encouraging results were those of Guy and Jacob in 
1927, who reported clinical cure with antimony and potassium 
tartrate and unfiltered roentgen rays. They gave from 3 to 
7 cc. of 1 per cent solution of antimony and potassium tartrate 
intravenously every other day and a half erythema unit of 
unfiltered roentgen rays every ten days. The lesions healed in 
four months but recurred a month later to yield promptly to 
the same treatment. One lesion that received no roentgen rays 
did not heal so promptly. This patient had been given roent- 
gen rays and iodides previously without benefit. Tomlinson 
and Bancroft (Granuloma Coccidioides, THE JoURNAL, Jan. 6, 
1934, p. 36) reported success in two cases with the combina- 
tion of antimony and potassium tartrate and roentgen rays. 

Zeisler’s case was one with a variety of peculiar skin mani- 
festations. After three months’ treatment with colloidal copper 
alternating with antimony and potassium tartrate the lesions 
healed and remained well for three months but then recurred 
and were resistant to the same treatment. Zeisler mentions that 
the French colloidal copper was effective while that made by 
a local firm was not. The rule of prognosis in this disease 
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seems to be that cases in which the lesions are entirely cuta- 
neous are much more readily controlled, but the fact is that 
resistance of the patient varies widely and cases in which 
cutaneous eruptions predominate often refuse to heal while those 
with deeper lesions sometimes clear up with comparative ease, 

Jacobson (Coccidioidal Granuloma, Arch. Dermat. & Syph, 
21:790 [May] 1930) points out that spontaneous remissions 
occur in the course of the disease and must be thought of in 
evaluating any method of treatment. He uses colloidal copper 
intramuscularly every four to seven days, depending on the 
systemic reaction to the injections, and coccidioidin subcuta- 
neously every eighth to fourteenth day, depending on the local 
and general reaction. He also applies solid carbon dioxide, 
without pressure, through a heavy layer of petrolatum, to the 
skin lesions, allowing it to remain for from five to eight hours, 
His general management is the same as for generalized tuber- 
culosis. He also uses roentgen rays. His results have been 
encouraging. Of fifteen patients treated during three and 
one-half years, four had died, two were still in the hospital 
improving under treatment, five were working and four had 
disappeared. Recently at a meeting of the Los Angeles Der- 
matological Society he demonstrated three cases, in two of 
which the lesions had cleared up in remarkably short time on 
treatment with a new vaccine (Arch. Dermat. & Syph. 37:345 
[Feb.] 1938). 

Based on the experiments of Myers, who found that thymol, 
its isomer carvacrol and the oils of cinnamon and cloves were 
active in killing yeasts, and the work of Stockton, who demon- 
strated that thymol inhibits the growth of Coccidioides immitis 
on culture mediums Sox and Dickson tried various drugs, col- 
loidal copper, antimony and potassium tartrate intraperitoneally, 
vaccine subcutaneously and thymol by gavage in a series of 
guinea pigs inoculated in the testicle with a virulent culture of 
Coccidioides immitis. Of these drugs, thymol was the only one 
that prolonged the life of the animal beyond that of the con- 
trols (less than fifteen days). The animals treated with thymol 
remained in apparent health; when they were killed on the 
sixty-fifth day the infected area in the testicle was found walled 
off. The authors then used thymol diluted with an equa! quan- 
tity of olive oil in doses of from 1 to 6 Gm. of thymol daily 
by mouth and also irrigated the coccidioidal abscess with 
3344 per cent thymol in olive oil. After this treatment was 
begun, no further organisms were found in the pus and the 
patient’s general condition improved. Lack of funds cut short 
the treatment and the patient disappeared. This promising line 
of attack should be investigated further. 

Decision as to the best treatment for this serious disease is 
difficult because of the fact that spontaneous remissions occur 
and because of the wide variation in response to treatment in 
different cases. Lesions on the face are supposed to indicate a 
bad prognosis; but the case of an old seaman is reported, who, 
after the deeper foci had apparently cleared under treatment, 
continued to have elevated lesions on his forehead from which 
the organism could be readily obtained. This occurred as he 
went about his work apparently in good health. The results 
of Jacobson are excellent and it seems wise to follow his plan 
or that of Guy and Jacob, used also by Tomlinson and Bancroft. 
Whatever method is used, a good result in the acute fulminating 
types cannot be expected. If healing is obtained the treatment 
should be continued as long as possible, for recurrence is pos 
sible after many years. 


PHENYLPYRUVIC ACID IN URINE 
To the Editor:—Can you give me any information on the significance 
of phenylpyruvic acid in the urine? Please indicate how to test for this 
substance. Wituram Coxe, M.D., Long Beach, Calif. 


ANSWER—The presence of phenylpyruvic acid in the urine 
of ten mentally defective patients was first described by H. S. 
Foling (Ztschr. f. physiol. Chem. 227:169, 1929). The ketone 
acid does not occur in normal urine and in only a small per- 
centage of the urines from mentally abnormal patients. 
of Penrose and Quastel (Biochem. J. $1:266 [Feb.] 1937) has 
indicated that the phenylpyruvic acid is excreted as a comst 
quence of faulty metabolism of phenylalanine. Additional clin- 
ical reports have been made by Penrose (Lancet 1:23 [Jan. J 
1935; 2:192 [July 27] 1935) and by Jervis (Arch. Neurol. & 
Psychiat. 38:944 [Nov.] 1937). The phenomenon is of col 
siderable interest, as the available data suggest a clearcut asso 
ciation of mental disturbances with metabolic abno ; 
Further research is needed to decide whether the two phenomena 
have a causal relationship or a common origin. 

The presence of phenylpyruvic acid in the urine can be demon- 
strated only with uncontaminated and acid samples, the urine 
for such tests having been kept in a-refrigerator with the addi- 
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tion of a few crystals of thymol. Qualitatively, the presence of 
phenylpyruvic acid can be demonstrated by the formation of a 
green coloration with ferric chloride. It is preferable, however, 
to isolate the ketone acid as the 2-4-dinitro-phenylhydrazone by 
treating the urine with a saturated solution of 2-4-dinitro-phenyl- 
hydrazine in normal hydrochloric acid. This reaction can be 
made quantitative by dissolving the yellow crystalline hydrazone 
in standard alkali and comparing the color of this solution with 
that of appropriate standards.. Additional details may be found 
in the paper by Penrose and Quastel previously cited. 





VAGINAL CONTRACTION—IRRITABLE URETHRA 


To the Editor:—1. A white woman, aged 43, complains of having had 
a contraction of the vaginal orifice for five or six years, to the extent 
that her husband has not been able to have intercourse with her for all 
this time. On examination, the parts appear sclerotic, similar to those of 


a woman of 75. She cannot stand the introduction of more than one 
finger, and that is quite painful. The vagina proper does not seem to be 
contracted much, if at all; it is all more or less sensitive. The uterus is 
about normal in size and position, the tubes are not felt and she does 


not have any discharge. Please advise as to treatment. What can be 
done to restore family relations? What is the probability of a return 
of the trouble? 2. Other female patients complain of frequent, painful 
urination, of tenesmus, and of all the symptoms that are usually associated 
with cystitis. On examination, the urine proves normal both chemically 
and microscopically but if I pass a sound I find the urethra small and 
quite painful. Under gradual dilation these patients usually get better 
but often will not get entirely well, or the trouble recurs. Can you give 
me the best line of treatment? M.D., Kentucky. 


Answer.—l. It is not stated whether this 43 year old patient 
continues to menstruate. If she does, the most probable diag- 
nosis is jeukoplakia with kraurosis. Monilia infection without 
leukorrhea may create a similar picture. If there has been a 
premature menopause, shrinkage such as this is characteristic 
of senile vaginitis, often ascribable in part to lack of estrogen. 
Patients with these various lesions should have a determination 
of the basal metabolic rate. Thyroid therapy is indicated if the 
rate is subnormal. Estrogen, hypodermically, orally or admin- 
istered in vaginal suppositories, is helpful in patients with senile 
vaginitis and in others in whom there is a deficiency of this 
ovarian hormone. Surgical enlargement of the introitus is 
occasionally advisable, but it should usually be restricted to 
patients whose snugness is partly ascribable to a previous 
perineal repair. 

2. Patients with symptoms of cystitis and a urine that is 
essentially normal usually suffer from an irritable urethra with 
urethral granulations. In all these cases it is necessary, of 
course, to rule out tuberculosis and to make certain that there 
is not a urethral stricture. The incidence of elusive ulcer of 
the bladder in cases such as this remains an open question. It 
is probably less common than has been assumed. Many cases 
of trigonal and urethral irritability may be assigned to apical 
infections of the teeth, much less often to other foci. In all 
instances of intractable vesico-urethral irritability, careful search 
should be made for infection of the roots of the teeth, and it is 
usually advisable to remove all dead teeth. 


DIATHERMY IN ANGINA PECTORIS, AND 
CORONARY THROMBOSIS 
To the Editor:—Please tell me the value of the use of diathermy in 
acute coronary thrombosis and in coronary artery disease. 
Rogsert M. Taytor, M.D., East Haven, Coan. 


Answer :—It would seem from the reports in the literature 
that treatment of coronary artery disease by diathermy has not 
yielded sufficiently conclusive results to justify its continuance. 
Joslyn (Arch. Phys. Therapy 7:201 [April] 1926) reviewed a 
series of cases of what he considered good results in angina 
Pectoris. He definitely advised against its use in coronary 
thrombosis however. Hyman (ibid. 14:270 [May] 1933) 
Teported another series of cases, also advising against its use 
M acute or subacute coronary thrombosis and restricting its use 
to that of an adjunct only in cases of angina pectoris. H. D. 

olman (ibid. 16:667 [Nov.] 1935) is even more conservative. 

Considers that it may be a valuable adjunct when used with 
other remedial measures in angina pectoris, but not in coronary 
tombosis. 

Conservative management in coronary thrombosis results in 
pice Mortality in the cases in which the immediate attack is 
Po ary In angina pectoris so many different factors are 
an that one would not expect consistently good results 

one method of tfeatment, such as this, even if there were. 
‘ome reason for thinking it of value. 
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CRACKING NAILS FROM POLISHES 


To the Editor:—Kindly inform me as to what ingredient is contained 
in nail polish that causes cracking of the nails. In what manner can this 
effect be overcome? Are there any nail polishes on the market that 
can be used to offset this reaction? 


A. Benepict Rizzuti, M.D., Corona, L. I., N. Y. 


ANSWER.—The drying and cracking of nails caused by nail 
polishes is ascribed to the fat solvents that these preparations 
contain. Usually acetone alone or together with some other 
fat solvent is used. Also nail polish remover is largely acetone. 
Thus the repeated application and removal of these nail dress- 
ings brings the nail plate in repeated contact with strong fat 
solvents. Consequently the oils, cholesterol and lipoids normally 
present in the nails and that make them pliable are dissolved, 
leaving them dry and fragile. They then crack easily. 

The following formulas may be found useful : 


Nail Cream for Brittle Nails 


Gm. or Cc 
IO, 5 oad ods ia beds hase bh apee bade adataees 10 
AAS oo Gh ata ce gk a ah dete Sc aoe 15 
ET Cet cates ceakns dae Oke ed can dda wera ca 5 
TC CM 5 6k cures eewneewsseunebsaoweet 5 


MR ae Pains Keen tivadncateiab es caamicwnagemawes 7 
Application should be made nightly and during the day too if possible. 
Rubber finger cots should be worn at night. 


Nail Polish 


wn 


Gm. or Ce 
DE og it wc cine dG teul kab aena win aaa ada 100 
DE  cctkiy vikst xi dad a danas nieee wee uaekakedae 300 
CM <n dacs Leu davbwuswd ee cenhaweaeendeeusee 700 
PIN hd voles tig nko dawns vabna déaweanadienued 50 
Eosin solution (1 per cent alcoholic)..............405 50 


Dissolve benzoin in 200 cc. of alcohol, filter and add to solution of 
pyroxylin in the mixture of alcohol (100 cc.) and amyl acetate. 


Nail Polish Remover 


Ce. 
MN 3525, v0. a a aa'e coda da Rana ean awk a aunaaas 50 
pS ee cera bee err ee Oe ee 25 
IRS, £07) 6d ns dR A Kaa aude us dat aen osks Sema hee us 25 


LACERATION OF INFANT’S PERINEUM FROM 
BREECH DELIVERY 

To the Editor:—Dec. 13, 1937, I was called to deliver a primipara, 
aged 23. Vaginal examination revealed posterior breech presentation, with 
both legs high up over the head. The uterus was so tightly drawn round 
the presenting part that it was impossible to introduce even a little finger. 
The breech was well down in the pelvis. Fetal pulsations were becoming 
rapid and thready. Finding myself in a position in which haste was 
necessary, I managed to introduce my index finger in the vagina of the 
female infant and with traction from below and manipulation of the 
abdomen finally succeeded in delivery. Fifteen minutes of active resuscita- 
tion saved the baby. Of course the mother did not suffer ill conse- 
quences. The infant, however, had a complete laceration through the 
floor of the pelvis and into the rectum. The laceration was immediately 
repaired with black silk. Recovery was uninterrupted and by first inten- 
tion. This is the first experience of this sort I have had. Do you know 


of a similar case? H. A. Erxourte, M.D., Birmingham, Ala. 


ANSWER.—Trauma to the soft parts in breech delivery has 
been described. An extensive laceration of the vagina, perineum 
and rectum by the introduction of a finger into the vagina and 
the exertion of traction has likewise been described. The more 
common occurrence is the result of the introduction of a finger 
into the baby’s rectum. 

Needless to say, these occurrences are always serious and 
can generally be avoided by the careful recognition of the fetal 
parts. One should make only moderate traction by the insertion 
of a finger in one or both groins if the breech is on the peri- 
neum. It is far better, however, to dislodge the breech and bring 
down a foot by means of Pinard’s maneuver. 


TOXICITY OF ACETONE AND ETHYLACETATE 
VAPOR 
To the Editor:—One of our focal factories is vaporizing a solution of 
equal parts of acetone and ethylacetate. What is your opinion as to the 
toxic effects of inhaling this vapor? 


R. L. Fetcutner, M.D., Fort Madison, Iowa. 


AwnsweEr.—No solvents are entirely innocuous in their vapor- 
ous state, but higher concentrations of acetone and ethyl acetate 
are required to bring about injurious effects than most other 
solvents. Flury and Zernik (Schadliche Gase, 1931, J. Springer, 
Berlin, p. 393) exposed animals to concentrations as high as 
178 mg. of acetone per liter of air for one-half to one hour 
without fatalities. Henderson and Haggard noted that 20,000 
parts of acetone per million of air were required to kill mice in 
an exposure of ten minutes. However, the latter stated: “The 
vapor of acetone is more toxic for brief exposure than is that of 
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chloroform and is only slightly less toxic than that of benzol.” 
Hamilton notes: “Ethyl acetate causes in animals slight irri- 
tation of the eyes and air passages and strong vapors are slightly 
anesthetic. There is no record of intoxication in human beings 
from this compound.” Concentrations of ethyl acetate below 
500 parts per million may be regarded without serious appre- 
hension. 


SMALL GENITALIA IN INFANT—NOCTURNAL ENURESIS 
To the Editor:—1. What treatment would you advise for a child 1 year 
of age whose penis has failed to develop since birth? The head of the 
penis is present, and both testicles are present but are rather small. The 
child is otherwise normal. 2. What treatment would you advise for a girl, 
aged 3, with nocturnal enuresis? J. F. Connor, M.D., Meadville, Pa. 


ANsSWER.—1l. This anatomic part should be allowed to grow 
with the infant. No active therapeutic measure would seem 
indicated. 

2. The following instructions might be given the mother of 
the child: Give plenty of liquids early in the day and as little 
as possible after 4 p. m. This includes water, soup and milk. 
If the child is thirsty, moisten her lips with a little water given 
from a teaspoon. The child should have her main meal at noon 
and an early light supper. She should be put to bed between 
7 and 8 o'clock and should sleep alone in a well ventilated room. 
3e sure that she uses the toilet before going to bed. Take her 
up at 10 o’clock to urinate and waken her thoroughly, for if 
she is but half awake she will only partially empty her bladder. 
If the bed is already wet by this time, take her up half an 
hour earlier each night until the bed is found dry. Then take 
her up regularly at this time. If the bed is wet by morning 
take her up at 6 o'clock. While establishing dry habits it may 
be necessary to take the child up a second time in the night. If 
so, determine at what time she wets the bed and waken her 
just before. Gradually lengthen the period between the first 
awakening and the second by taking her up a little later each 
night. Expect a dry bed and give approval or rewards when 
that object is accomplished. 


CORAMINE IN CARDIAC DECOMPENSATION 

To the Editor:—1 should like to have an unbiased opinion as to the 
value of coramine in the long-term treatment of chronic cases of circula- 
tory failure. The Ciba Company is circulating a pamphlet recommending 
from 1.5 to 4 cc. of coramine three times a day for a period of weeks, 
claiming good results. My mother, aged 58, weight 150 pounds (59 Kg.), 
has hypertensive-arteriosclerotic heart disease with a blood pressure that 
has been falling recently. An electrocardiogram two years ago revealed 
an intraventricular heart block with an auricular flutter. Her pulse is 
regular at 80. The liver is down a hand’s breadth. There are peripheral 
edema and ascites, which are increasing slowly at practically complete rest 
in bed. Theobromine sodium salicylate does not affect the edema nor is 
salyrgan as efficacious as in the past—it merely brings on a feeling of 
greater comfort for a few days. One and one-half grains (0.1 Gm.) 
of digitalis is taken daily. I would appreciate your views in this matter. 


M.D., Illinois. 


ANsSWER.—There is no proof of any strong diuretic effect 
from coramine such as would be required in this case, or even 
of a favorable synergistic action with other drugs like digitalis 
or diuretics like salyrgan. 

It seems as if the patient here described has had good treat- 
ment and that not a great deal can be expected in the way of 
improvement by any therapy. 

A trial of mercupurin (the sodium salt of trimethyl-cyclo- 
pentane-dicarboxylic acid-methoxy-mercury-allylamide-theophyl- 
line), however, and of the use of theophylline with ethylene 
diamine (aminophylline) intravenously 0.26 Gm. (4 grains) daily 
for a few days, or even of the Southey tubes if there is much 
dropsy, would be worth while. These measures are all, how- 
ever, simply temporary. 


RABIES 

To the Editor:—I was asked to criticize the following statement taken 
from a health manual prepared for school children: ‘If a person is 
bitten by a dog that has rabies, that person will have rabies and will be 
almost sure to die unless he is given the Pasteur treatment in time.’”’ The 
American Red Cross Manual says: “If the disease once develops it is 
never cured.”’ Is it correct that every person bitten by a dog with 
rabies acquires rabies? Is it true that if the disease once develops it is 
never cured even though the Pasteur treatment is used? M.D., Ohio. 


ANSWER.—No, not every person bitten by a dog with rabies 
will have rabies. In human beings rabies once developed is 
practically always fatal. The Pasteur treatment is without 
effect on the course of the disease once it is established. The 
Pasteur treatment is effective only when given in the incubation 
period—the period between the bite or introduction of the virus 
and recognizable clinical manifestations of rabies. 











Jour. A. M. A, 
AvG. 6, 1938 


MINOR NOTES 


DISCOLORATION AFTER BURN 

To the Editor :—February 15 I treated a second degree burn located on 
the inner aspects of both thighs in the regions of Scarpa’s triangles, mea- 
suring about 6.5 by 15 cm., with a 5 per cent solution of tannic acid, 
The burn was caused by spilling hot tea in the lap. After the coagulum 
came off there remained a slate color discoloration of the healed area, 
Such a result would make fine material for a law suit if located elsewhere, 
How did this come about? Is it permanent? M.D., Illinois, 


ANSWER.—Aqueous solutions of tannic acid, when used in the 
treatment of burns, do not cause discoloration of the area under 
the coagulum. Discoloration following scalds is usually due to 
hyperemia and has a tendency to disappear. 


MALARIA NOT CAUSE OF VERTIGO AND 
RESTLESSNESS 
To the Editor:—Is there any evidence that chronic malaria causes 
vertigo, arterial hypertension and restlessness, the latter being more severe 
at night? Hawkins K. Jenxtns, M.D., Conway, S. C. 


ANSWER.—There is no scientific evidence available demon- 
strating that chronic malaria causes vertigo, arterial hyperten- 
sion or restlessness, more severe at night. 

Some of the older writers, basing their observations entirely 
on clinical evidence, have tried to prove that malaria affects 
the arteries, producing a chronic arteritis, but there is no patho- 
logic evidence proving this to be true. 


NICOTINE IN CIGARETS 


To the Editor:—Have you any data on the amount of nicotine con- 
tained in one ordinary cigaret? What is considered a toxic dose of 
nicotine? Is nicotine soluble jn aqueous solutions from the leaf? In 
other words, would any appreciable amount of nicotine be taken in 
solution from a cigaret in a bottle of milk? Are there any other toxic 
products soluble in water from tobacco? M.D., Indiana. 


ANSWER.—The average American cigaret weighs about 1 Gm. 
and contains from 1.69 per cent (Sollmann) to 2.2 per cent 
(Bamberger) of nicotine. Hence one cigaret contains about 
2 mg. of nicotine. Nicotine is soluble in water, and most of 
its salts are also soluble. Small amounts of nicotinine, nicoteine, 
nicotoine, isonicoteine, pyrrolidine and methyl-pyrroline are also 
found in cured tobacco. It occurs in tobacco as the malate and 
as other organic salts. The toxic dose of pure nicotine is about 
60 mg., although the concentration has much to do with the 
toxicity and the rapidity of action. The effects of tobacco, when 
smoked, are due to nicotine and to toxic substances formed 
during the process of ignition. If one cigaret fell into a bottle 
of milk, the amount of nicotine extracted would hardly exceed 
2 mg. This might cause the milk to be nauseating, but no 
other harmful action would be expected. 


PACKING AFTER SUBMUCOUS RESECTION 
To the Editor:—In the March 26 issue of THE JourNAL in Queries 
and Minor Notes there was a query about packing of the nose after sub- 
mucous resection of the nasal septum. Originally I packed the nose after 
resection with petrolatum gauze. As this was a messy procedure, 
changed over to & special compressed nasal splinting supplied by Meyer 
and Phelps. This packing is similar to the nasal tampons recommended 
by Ballenger except that, being supplied in rectangular strips, they had 
to be shaped to suit the curvature of the nose before introduction. After 
some time I had difficulty in procuring a supply of this material and so I 
decided to follow the advice given by H. Lamber Lack in Index of Treat 
ment, 1925 edition, page 822, to replace the flaps carefully and not use any 
packing. I have been using this method for the last eighteen months and 
not only have I had no complications but my patients have invariably 
had a shorter and less troublesome recovery. The most marked feature 18 
the absence of mucous discharge, which used to be copious whatever the 
method of postoperative packing used. 
P. KeraLa Varma, Coimbatore, South India. 


VESICOVAGINAL FISTULA 

To the Editor:—In Tue Journat, July 2, page 83, a physician from 
Virginia asks for advice regarding a vesicovaginal fistula. I have fou 
a convenient, simple, inexpensive method for helping women with such 
lesions. A small sea sponge is purchased, one that will fit comfortably 
into the vaginal cavity when dry. As the sponge becomes moist 
expands and in this way effectively closes the fistula to a large extent. 
The sponge can be removed. two or three times a day and cl 
with hot water and reinserted dry. This method has worked quite 
in a number of instances and in some cases in which the fistula 
into the rectum. A vulva pad worn at the same time is also helpful. 

Ira I. Kaptan, M.D., New York. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 

ALaBaMA: Montgomery, June 20-22. Sec., Dr. J. N. Baker, 517 
Dexter Ave., Montgomery. ‘ 

ALASKA: Juneau, Sept. 6. Sec., Dr. W. W. Council, Box 561, Juneau. 

Arizona: Basic Science. ‘Tucson, Sept. 20. Sec., Dr. Robert L. 
Nugent, Science Hall, University of Arizona, Tucson. 

ARKANSAS: Medical (Regular). Little Rock, Nov. 3-4. Sec., State 
Medical Board of the Arkansas Medical Society, Dr. L. J. Kosminsky, 
Texarkana. Medical (Eclectic). Little Rock, Nov. 3. Sec., Dr. Clarence 
H. Young, 1415 Main St., Little Rock. Basic Science. Little Rock, 
Nov. 7. Sec., Mr. Louis E. Gebauer, 701 Main St., Little Rock. 

CaLiFoRNIA: Reciprocity. San Francisco, Sept. 14, and Los Angeles, 
Nov. 16. Written examinations. Sacramento, Oct. 17-20. Sec., Dr. 
Charles B. Pinkham, 420 State Office Bldg., Sacramento. 

Connecticut: Basic Science. New Haven, Oct. 8. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. 

District OF CoLtumBIA: Basic Science. Washington, Dec. 26-27. 
Sec., Commission on Licensure, Dr. George C. Ruhland, 203 District 
Bldg., Washington. 

Froripa: Jacksonville, Nov. 14-15. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

GeorciaA: Atlanta, Oct. 11-12. Joint-Sec., State Examining Boards, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta. 


Ipauo: Boise, Oct. 4-5. Commissioner of Law Enforcement, Hon. 
J. L. Balderston, 205 State House, Boise. 
Inttnois: Chicago, Oct. 18-20. Superintendent of Registration, 


Department of Registration and Education, Mr. Homer J. Byrd, Spring- 
field. 

MaryLtanp: Medical (Regular). Baltimore, Dec. 13-16. Sec., Dr. 
John T. O’Mara, 1215 Cathedral St., Baltimore. Medical (Homeopathic). 
Baltimore, Dec. 13-14.  Sec., Dr. John A. Evans, 612 W. 40th St., 
Baltimore. 

MicwiGaAN: Lansing, Oct. 12-14. Sec., Board of Registration in Medi- 
cine, Dr. J. Earl McIntyre, 202-3-4 Hollister Bldg., Lansing. 

Minnesota: Basic Science. Minneapolis, Oct. 4-5. Sec., Dr. J. 
Charniey McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. Medical. Minneapolis, Oct. 18-20. Sec., Dr. Julian F. Du Bois, 
=. St. Peter St., St. Paul. 

{isstsstpPI: Reciprocity. Jackson, December. Asst. Sec., State 
Pic f Health, Dr. R. N. Whitfield, Jackson. 

Monrana: Helena, Oct. 4. Sec., Dr. S. A. Cooney, 216 Power Block, 
Helena. 

NepraskA: Basic Science. Lincoln, Oct. 4-5. Dir., Bureau of Exam- 
ining Boards, Mrs. Clark Perkins, State House, Lincoln. 

New HampsHirRE: Concord, Sept. 15-16. Sec., Board of Registration 
in Medicine, Dr. Fred E. Clow, State House, Concord. 

New Jersey: Trenton, Oct. 18-19. Sec., Dr. James J. McGuire, 28 
W. State St., Trenton. 

New Mexico: Santa Fe, Oct. 10-11. Sec., Dr. Le Grand Ward, 135 
Palace Ave., Santa Fe. 

New York: Albany, Buffalo, New York, and Syracuse, Sept. 19-22. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 315 
Education Bldg., Albany. 

Nortn Caroiina: Reciprocity. December. Sec., Dr. William D. 
James, The Hamlet Hospital, Hamlet. 

OxLanoma: Basic Science. Oklahoma City, Nov. 30, Sec. of State, 
Hon. Frank C. Carter, State Capitol Bldg., Oklahoma City. Medical. 
Oklahoma City, Dec. 14. Sec., Dr. James D. Osborn Jr., Frederick. 

Orecon: Basic Science. Portland, Nov. 19. Sec., State Board of 
Higher Education, Mr. Charles D. Byrne, University of Oregon, Eugene. 

Puerto Rico: Santurce, Sept. 6-10. Sec., Dr. O. Costa Mandry, 
Box 3854, Santurce. 

South Carotina: Columbia, Nov. 8. Sec., Dr. A. Earle Boozer, 505 
Saluda Ave., Columbia. 

Vermont: Burlington, Feb. 14. Sec., Board of Medical Registration, 
Dr. W. Scott Nay, Underhill. 

Vircinta: Richmond, Dec. 14-16. Sec., Dr. J. W. Preston, 30% 
Franklin Road, Roanoke. 

Wisconsin: Basic Science. Madison, Sept. 24. Sec., Prof. Robert N. 
Bauer, 3414 W. Wisconsin Ave., Milwaukee. Medical. Madison, Jan. 
10-14. Sec., Dr. Henry J. Gramling, 2203 S. Layton Blvd., Milwaukee. 

Wyomrinc: Cheyenne, Oct. 3 (probable date). Sec., Dr. é. M. Ander- 
son, Capitol Bldg., Cheyenne. 


NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 


Examinations of the National Board of Medical Examiners and Special 
Boards were published in THE JouRNAL, July 30, page 471. 


Connecticut March Examinations 


Dr. Thomas P. Murdock, secretary, Connecticut Medical 
Examining Board, reports the written examination held at 
Hartford, March 8- 9, 1938. The examination covered seven 
subjects and included 70 questions. An average of 75 per cent 
Was required to pass. Thirty-two candidates were examined, 
24 of whom passed and eight failed. The following schools 
Were represented : 

Year Per 


School PASSED Grad. Cent 
Feorgetown University School of Medicine............ (1937) wu 
H ton University. School of Medicine..........6..3... (1935) 75.1 
Tae University Medical School...............0+- (1935) 80.2 

alts College Medical School...........c.csccceceess (1936) 75, 


ua (1937) 75,* 76, 77, 80.7,* 82.5* 
versity of Minnesota Medical School.............- (1937) 78.6 
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Creighton University School of Medicine. Pi ckwndeadenad 


Cornell University Medical College...............ee0- (1936) ’ 
Long Island College of Medicine...........-+-.eeeeee (1936) 75.4 
Syracuse University College of Medicine.............. (1937) 76.2 
University of Rochester School of Medicine...........- (1934) 78.1 
Univ. of Pennsylvania School of Medicine (1938) 76.2,* (1937) 77.5 
Vanderbilt University School of Medicine............. (1935) 75.5 
University of Vermont College of Medicine........... (1937) 81.2* 
Marquette University School of Medicine............. (1937) 75 
McGill University Faculty of Medicine................ (1932) 75 
Regia Universita di Napoli Facolta di Medicina e 
I on ads ce dawned ar canCkantnw (1936) 75 
Universitat Basel Medizinische Fakultat.............. (1935) 82.1 
Year Per 
School ine Grad. Cent 
Loyola University School of Medicine................. (1937) 69.5 
St. Louis University School of Medicine............... (1937) 68.9 
Ludwig-Maximilians-Universitat Medizinische Fakultat, 
WR 5's tba sda cededcecaseenrwandd dee cnedan (1923) 69.3 
Magyar Kiralyi Pazmany Petrus Tudomanyegyetem 
Coreen (ene. | NORE. ok coccckesekanieneeus (1930) 67.9 
Regia Universita degli Studi di Roma. Facolta di Medi- 
GN od oo he n'a eee ae aee (1934) 67.7 
Regia Universita di Napoli Facolta di Medicina e Chir- 
INET als Sica: 5 or bra oa a ot Anica aa ee eae a a a (1935) 68.1 
Oummneates Li Wekwnws See aS er Rae aad haere aan (1927),¢ (1933)t 


Twenty-one physicians were successful in the oral examina- 
tion held for endorsement applicants at Hartford, March 22. 
The following schools were represented: 


Year Endorsement 


School Sac Grad. of 
Yale Univ. School of Medicine. .(1934),* (1935), (1936, 2)N. B. M. Ex. 
University of Louisville School of Medicme....< cess (1936) N. B. M. Ex. 
University of Maryland School of Medicine and Col- 

lege of Physicians and Surgeons.................. (1929) Maryland 
Boston Univ. School of Medicine (1933)* New Jersey, (1934)N. B. M. Ex. 
Harvard University Medical School....... (1934), (1936, 2)N. B. M. Ex 
"Telty Colles BRGGiear SOmOGl a5 occ ccc ccicccecccce (1935) N. B. M. Ex. 
Pe: FN COG a oo 6 5 se eee ccencunsaen (1929) N. B. M. Ex. 
Columbia University College of Physicians and Sur- 

pO Re Lae Oy: 5 EB A RA OEP ae (1932), (1933)N. B. M. Ex. 
Cornell University Medical College.................. (1933)N. B. M. Ex. 
New York University, University and Bellevue Hos- 

MER CRMMR eon noc cacnkiacéeeneenwae ss (1934) New York 
Woman’s Medical College of Pennsylvania........... (1915)* New York 
University of Vermont College of Medicine.......... (1936) N. B. M. Ex. 
McGill University Faculty of Medicine...... (1930), (1935)N. B. M. Ex. 


* License has not been issued. 
7 Examined in surgery. 
t Examined in medicine. 


Missouri Reciprocity and Endorsement Report 
Dr. Harry F. Parker, State Health Commissioner, reports 
four physicians licensed by reciprocity and one physician licensed 
by endorsement on May 2 and June 1, 1938. The following 
schools were represented: 


Year Reciprocity 


School LICENSED BY RECIPROCITY Geod with 
University of Kansas School of Medicine............ (1934) Kansas 
St. Louis College of Physicians and Surgeons........ (1909) Illinois 
Washington University School of Medicine........... (1936) Colorado 
University of Tennessee College of Medicine......... (1935) Tennessee 
School LICENSED BY ENDORSEMENT ba ener” wea 
Washington University School of Medicine.......... (1936)N. B. M. Ex. 


Puerto Rico March Examination 


Dr. O. Costa Mandry, secretary, Board of Medical Examiners, 
reports the written and practical examination held at San Juan 
during the month of March 1938. The examination covered 17 
subjects and included 160 questions. An average of 70 per cent 
was required to pass. Seven candidates were examined, all of 
whom passed. The following schools were represented: 


Year Per 

School eens Grad. Cent 

Yale University School of Medicine................- (1936) 90.4 

Loyola University School of Medicine................. (1917) 76.3 

Université de Paris Faculté de Médecine............. (1935) 78.3, 82.2, 
(1937) 81.2, 91.1 

Université de Lausanne Faculté de Médecine......... (1935) 80.6 


Two physicians were licensed by reciprocity and one physi- 
cian was licensed by endorsement on February 9 and April 30. 
The following schools were represented: 

School LICENSED BY RECIPROCITY — ae vd 
Regia Universita di Napoli Facolta di Medicina e 

CUONNI  an'as i Chain sccece sages cangnwssteesogahe (1898) New York 
Licentiate of the Royal College of Physicians, of the 


Royal College of Surgeons, Edinburgh, and of the 
Royal Faculty of Physicians and Surgeons, Glasgow..(1935) New York 


Year Endorsement 
Grad. of 


Tulane University of Louisiana School of Medicine... (1936)N. B. M. Ex. 


School LICENSED BY ENDORSEMENT 

















BOOK 


Book Notices 


Medical Writing: The Technic and the Art. By Morris Fishbein, M.D., 
Editor, The Journal of the American Medical Association, Chicago. With 
the assistance of Jewel F. Whelan, Assistant to the Editor. Cloth. Price, 
$1.50. Pp. 212, with 34 illustrations. Chicago: American Medical Asso- 
ciation, 1938. 

This volume is the style book of the American Medical 
Association Press but it is also a vade mecum for the medical 
editor and the medical writer. Those who knew the “American 
Medical Association Style Book” of 1915, the “Suggestions to 
Medical Authors and American Medical Association Style Book” 
of 1917 and the series of articles entitled “The Art and Practice 
of Medical Writing,” first published in THe Journat in 1925 
and later in the same year brought out in book form, cannot 
toss aside this new volume as more of the same and get along 
with the old tools. The new work differs more from its pred- 
ecessor of thirteen years ago than the map of Europe of 1938 
differs from that of 1925. The present volume contains nearly 
twice as much material as the volume published in 1925 and 
is largely newly written. In some parts which have been 
retained there is evidence that the author, with true editorial 
objectivity, has applied his own precepts. Even if one were 
unacquainted with the author’s qualities, this alone would make 
for confidence in the book; here is a master who can improve 
on his own good work, a teacher of writing who also can write. 

The work is a style book, as has been said, but so far is the 
craft of the physician removed from that of the editor that 
perhaps not all members of the medical profession know the 
purpose of a style book. Such a volume is the manual used, 
in a publishing house, by the manuscript editors. Their duty 
is not to rewrite a manuscript, even though they may be tempted 
and qualified to do so. The paper is the author’s, not the 
editor’s, and it should retain as much of the author’s mode of 
expression as is consistent with clearness, reasonably good 
general form, good taste. and correctness of sentence structure 
and diction. Yet experience in any publishing house establishes 
certain practices, expressions and spellings as preferable to others 
and both experience and mechanical equipment dictate the 
manner in which text, illustrations, tables, headings, captions, 
legends and bibliographic references shall appear in print. Years 
of experience have demonstrated that in the publications of any 
house considerable uniformity in these matters is desirable. To 
maintain such uniformity, a style book is essential. 

Although the work under consideration applies particularly 
to publications of the American Medical Association, the editors 
of nearly all medical journals printed in English could take over 
most of the volume as their own style manual. They would 
find therein hints on the editing of titles, an important matter 
which often is neglected. An extraordinarily useful chapter 
on words and phrases includes about three pages of objection- 
able and preferred expressions in parallel columns and almost 
five times as many pages of concise discussion of other usages. 
The chapter on spelling is fully as informative as the one just 

-mentioned. That on numbers includes parallel tables of various 
systems of weights and measures, and the sample footnotes under 
“Bibliographic Material” contain just the details which forever 
are slipping from the editor’s mind. The long chapter on illus- 
trations is itself excellently and informatively illustrated, as is 
that on charts and tables. The exhaustive list of abbreviations 
of names of periodicals is invaluable in the editorial office. All 
of the foregoing material is easily accessible by means of the 
detailed index which closes the volume. 

There are vastly more physicians than medical editors, and 
a considerable number of the physicians write. Much of this 
book, therefore, is for the medical author and if he should pro- 
cure the book with the intention of reading only chapters I, 
II, III, XII and XV he would find himself repaid. In these 
chapters he would learn what makes a medical paper acceptable 
and why so many are not acceptable. He would become 


acquainted again with the evils of fancy writing, of verbosity, 
of poor grammar, of slang, of loss of the point of view and of 
the use of nouns as adjectives and, meanwhile, he would have 
many a satisfying laugh over the horrible examples which are 
interspersed. He would find directions as to the technic of 
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the case report, a paragraph on confusion of time which most 
medical authors need to read, a section on the purpose, the value 
and the form of the summary and conclusions of a medical 
paper and, again, examples. Every writer could profitably read 
the well illustrated chapter on preparation of the manuscript 
and the chapter on revision. However, more than the five 
chapters just mentioned are useful to the author. He, as well 
as the editor, should give attention to the title of the paper, and 
there probably is not a single medical writer who sometimes 
does not make the errors that are pointed out in the chapter 
entitled “Words and Phrases.” The inexperienced author will 
find, in chapter XI, full directions on how to find the literature 
on the subject of his interest, and many a writer, whether new 
at the craft or an accepted journeyman, could improve the 
effectiveness of his presentation if he would familiarize himself 
with the material on illustrations, charts and tables. 

Veteran medical editors know their own weaknesses; doubt- 
less they have acquired this book. They also know the weak- 
nesses of the medical author and of the recruit within their own 
ranks. It is safe to say that the battered old men—all veteran 
editors are battered and they mellow early—will urge this 
volume, all of it, on every colleague who spends part or all of 
his time rumpling his hair in the role of author or editor. 


The Life of Chevalier Jackson: An Autobiography. Cloth. Price, 
$3.50. Pp. 229, with illustrations. New York: Macmillan Company, 
1938. 


This autobiography of a distinguished American physician 
is unique in many ways. It is the story of a pioneer in a unique 
field. It is illustrated with colored reproductions of many of 
the original paintings by Dr. Jackson which certainly approach 
professional accomplishment. It is personal and yet restrained. 
It has a beautiful philosophy of life, which its author has no 
doubt reached through years of thought. It is written with a 
high moral purpose; namely, to extend the campaign’ against 
useless deaths due to the swallowing of caustic substances and 
foreign bodies. 

As one reads the details of the growth and development of 
Dr. Jackson, his career is much more understandable. As a 
boy he was sentimental and kind, and intolerant of pain and 
suffering. As he grew up he was, because of his small size, 
frequently bullied and suppressed. As a youth he had oppor- 
tunity to study art and plumbing, so that his fingers developed 
the remarkable facility which gave him leadership in his field. 
He studied his medicine in a good school, and he learned per- 
sistence by the hard work necessary to work his way through 
school and to gain achievement. 

As might be expected, this book contains the intimate details 
of the development of bronchoscopy. Next comes the story of 
the beginnings of the battle for a federal caustic act providing 
for poison antidote labels. It is to the extension of this work 
that Dr. Jackson is devoting his declining years after giving up 
active practice. Every physician will derive inspiration as well 
as information from this book. 


A Clinical and Genetic Study of 1,280 Cases of Mental Defect. By 
L. S. Penrose. Medical Research Council. Special Report Series, No. 
229. Paper. Price, 2s. 6d.; 80 cents. Pp. 159. London: His Majesty's 
Stationery Office, 1938. 

This is a descriptive, statistical summary of certain of the 
data pertaining to cases studied in one of the English institutions 
for the mentally defective. The material listed and statistically 
studied includes among other things a careful evaluation of the 
intellectual level of the parents and.a consideration of the degree 
of interparental relationships. There is a brief analysis of the 
results of some special examinations, such as skeletal abnormali- 
ties and the presence of syphilis and deafmutism. The work 
has been carefully and thoroughly done, in contrast to some 
of the early investigations of this subject from which such 
far-reaching and misleading conclusions were drawn. Most 
of the pamphlet is taken up with tables. The conclusions are 
drawn in a conservative and dignified fashion. As might be 
expected, they are not extensive or far reaching. The author 
concludes that “the etiology of mental defect is multiple and a 
facile classification of patients in the series into primary 
secondary or endogenous and exogenous cases would have only 
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led to a fictitious simplification of the real problems inherent 
in the data.” He found no unequivocal evidence for sex-linked 
genes in the causation of mental defect, but he did feel that 
there was definite evidence in favor of mendelian recessivity and 
dominance respectively in some of the rarer conditions found 
among the patients. He believes maternal age to be a significant 
factor in mongolism. 


Klinik und Therapie der Herzkrankheiten und der Gefasserkrankungen. 
Vortrage fir praktische Arzte. Von Privatdozent Dr. D. Scherf. Fourth 
edition. Paper. Price, 7.20 marks. Pp. 319, with 10 illustrations. 
Vienna: Julius Springer, 1938. 

The popularity of this excellent brief summary of heart and 
blood vessel diseases is attested by the issuance of four editions 
in a little over three years. This edition, like the previous ones, 
retains the simplicity of presentation so helpful for the general 
medical reader. For the most part the revisions have been 
minor and have necessitated the addition of twenty-eight pages. 
The author has added a brief paragraph on auscultation, a 
section on myxedema heart and sections on angina pectoris in 
pulmonary embolism, total thyroidectomy in heart disease, angina 


pectoris in ovarian dysfunction and the menopause and angina 
pectoris in hyperthyroidism and hypothyroidism. The author 
has made considerable changes in the section on hypertension and 
the one on angina pectoris and coronary thrombosis. The book 


should serve the useful function of presenting the point of view 
of the Vienna school, with which the author has been intimately 
associated. 


Fractures and Dislocations. By Philip Lewin, B.S., M.D., Associate 


Professor of Orthopaedic Surgery, Northwestern University Medical 
School, Chicage. Volumes I and II. . National Medical Monographs. 
Edited by Morris Fishbein, M.D. Cloth. Price, $6, per set. Pp. 318; 
319-698, with 82 illustrations. New York: National Medical Book Co., 
Inc., 1937. 

This is a thorough and comprehensive review of the entire 
field fractures and dislocations. Much space is given to 
thorou:h consideration concerning the mechanics of healing, 


the factors inhibiting union, nerve injuries and other complica- 
tions, with diagnostic and therapeutic discussions. Attention is 
called i the favored joint positions; the general rules of treat- 
ment of compound fractures are discussed and also the treatment 
of shock. Finally, in the general part, indications are developed 
for the open treatment of fractures. There is a good description 
of the bone graft technic, and a section is devoted to the 
treatment of pathologic fractures, including the treatment of 
pseudarthrosis of the tibia in children. Fractures of the spine 
and their mechanisms, the different reduction methods, are 
given particular consideration in the problem of compression 
operations. 

In the second part, the author deals with the fractures of the 
upper extremity, the humerus. He gives a good classification 
as well as a description of the different types; the operative 
approach in fractures of the neck of the humerus and the 
tuberosities, the methods of open reduction and resection; the 
technic of the open reduction in elbow fractures, and finally 
the treatment of Volkmann’s contracture. There is a good 
chapter on fracture of the head of the radius and on the treat- 
ment of both forearm bones, in which Bohler’s, Anderson’s, 
Thompson’s and other methods are described. In the lower 
extremity the fracture of the neck of the femur has naturally 
been given especial consideration in the classification, etiology 
and discussion of the treatment. Among the open methods the 
nailing, Jones’s method, the trochanteric graft, Brackett’s, 
Magnuson’s, Colonna’s and Whitman’s methods are described. 
Of interest is the chapter on injuries of the knee, and par- 
ticular consideration is given to Pott’s fracture and fractures of 
the lower end of the tibia in general and fracture-dislocations 
of the ankle. In fracture of the os calcis, the methods of Cotton, 
Magnuson and Béhler are described. There is a chapter on 
the fractures of the smaller bones, the metatarsals and the 
Dhalanges. A section is devoted to dislocations, and among 
those of the spine the dislocation of the lumbar vertebrae as 
 spondylolisthesis is of particular interest. There are smaller 

Pters on the dislocation of the sternum and the ribs and the 
acromioclavicular dislocations; another chapter is devoted to 
traumatic dislocation of the shoulder, which includes operative 
Procedures for habitual dislocation of the joint. It is com- 
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mendable that the lesser dislocations of the hand, particularly 
dislocations of the thumb and fingers, as well as dislocations of 
the carpal and semilunar bones, are given adequate consideration. 
The dislocation of the femur occupies, of course, more space; 
the different types are described and the appropriate methods 
are given. The book is extremely comprehensive and there does 
not seem to be any traumatic condition which has not been given 
adequate attention. It is a carefully compiled compendium of 
the entire field of fracture-dislocations, and the author does 
not try to emphasize his own preferences. This objectivity in 
the treatment of the topic is a noteworthy feature. 


Management of the Sick Infant and Child. By Langley Porter, B.S., 
M.D., M.R.C.S., Dean, University of California Medical School and Pro- 
fessor of Medicine, and William E. Carter, M.D., Director, University 
of California Out Patient Department. Fifth edition. Cloth. Price, 
$10. Pp. 874, with 94 illustrations. St. Louis: C. V. Mosby Company, 
1938. 

A mass of valuable material from many sources has been 
contributed on the subject of sick infants. The endeavor in this 
book is to combine in a single volume the manifestations of 
diseases during infancy. An endeavor also has been made to 
present the measures that will aid in the handling of sick infants. 
The material is prepared particularly ‘for the general practi- 
tioner. For these reasons the method of presentation deviates 
from that usually found in textbooks on pediatrics. The first 
section deals with common symptoms in infants such as vomit- 
ing, diarrhea and constipation. There follows a section covering 
nutrition and then material on pain, tenderness, coughs, con- 
vulsions and prematurity. There is then a discussion of the 
diseases affecting the various body systems. A chapter on 
behavior and a discussion of infectious diseases follows. 
Especially valuable is the third section of the book, which 
presents the methods of procedure useful in dealing with sick 
children. The methods outlined are those which have stood 
the test of practice. Strict aseptic precautions in the use of 
any procedures which demand breaking of the skin is insisted on. 
This portion of the book is particularly well illustrated. For- 
mulas and recipes, as well as therapeutic mixtures for various 
conditions, are appended. The physician in general practice, as 
well as the specialist in pediatrics, should find this book useful. 


Rheuma und Hautreiz: Leitgedanken fiir den Praktiker iiber das Rheu- 
matische in seiner Beziehung zum wesen Grtlicher Heilreize. Von Dr. 
Walter Ruhmann, Specialarzt fiir innere Krankheiten und Nervenleiden 
in Berlin. Paper. Price, 5 marks. Pp. 170, with 25 illustrations. Mit- 
tenwald (Bayern): Arthur Nemayer Verlag, 1937. 


This book deals in the main with treatment of various 
rheumatic diseases by means of substances or agents which 
produce skin irritation or hyperemia. A great deal of space 
is devoted to the history and early use of such modalities. The 
author separates the various disorders of a rheumatic nature 
into the commonly accepted nomenclature in this country, 
namely he differentiates arthritis, perineuritis and fibrositis from 
the general term rheumatoid arthritis. He calls attention to 
the subcutaneous fibrotic nodules which make palpation important 
in the diagnosis and to the various phases and symptoms of 
these entities. Skin irritation in the treatment of rheumatic 
disease is divided into mechanical, chemical and physical methods. 
Some space is devoted to the early history and use of mechanical 
counterirritants, namely superficial laceration and production of 
hyperemia by means of suction cups. Under irritation by 
chemicals are given injections of bee venom, extract of ant 
(formic acid) and the plant nettles. Histamine is mentioned 
and the effect of iontophoresis discussed. Other means of 
producing hyperemia by thermal methods are given and these 
are the usual physical therapy methods such as ultraviolet rays, 
paraffin packs, mud and clay, warm and moist air, histamine 
baths and various electrical modalities. The effect of x-rays 
in treatment is questionable. In all these methods of treatment 
he suggests that they are more successful in the acute but also 
are of some advantage in the chronic conditions and more useful 
when a few rather than many joints are involved. He explains 
that the action of skin irritants is due to an actual blocking of 
nervous impulses but also that the successful treatment depends 
on the aiding of nature to make a recovery. Some space is 
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devoted to the local and general effects of counterirritants. This 
is an excellent book, dealing purely with the effects of the 
various agents on the skin in the treatment of rheumatism. 
Many of the agents in this country are used with other forms 
of therapy. Too little attention is drawn to the other phases 
of treatment, so that for the general practitioner this book is 
somewhat limited; however, the subject matter is complete 
and excellently written. 


Clinical Methods: A Guide to the Practical Study of Medicine. By 
Robert Hutchison, M.D., LL.D., F.R.C.P., Consulting Physician to the 
London Hospital and to the Hospital for Sick Children, Great Ormond 
(with 


Street, London, and Donald Hunter, M.D., F.R.C.P., Physician 
charge of Out-Patients) to the London Hospital. Tenth edition. Cloth. 
Price, $4.50. Pp. 658, with 163 illustrations. New York: Paul B. 


Hoeber, Inc., 1938. 


This little book presents in compact form, small enough to 
be easily carried in the pocket, a brief outline of the more 
important clinical methods in common use in the bedside study 
of the patient. It is well arranged for the purpose of the med- 
ical student or ward clerk to carry to the bedside as a con- 
venient manual in “working up” the cases to which he may be 
assigned or as a brief reference manual for review or office ref- 
erence of the practitioner who may have found himself needing 
to refresh his knowledge of laboratory methods. Covering, as 
it does, anamnesis, physical examination, laboratory methods and 
special means of examination, such as with x-rays and electro- 
cardiography, it is manifestly impossible to deal with each of 
these in such detail as would be desirable in a textbook or 
library reference work and the medical student should not 
attempt to substitute this book for the more comprehensive text- 
books. It is arranged by systems, covering in one group the 
various examinations of the heart, the lungs or the stomach. 
It would seem desirable, however, if the results of physical 
examination are to be considered to give them relatively more 
space; e. g., the manifestations of heart disease occupy two and 
one-half pages, while ten pages is devoted to the discussion of 
the electrocardiogram and the same amount of space to the 
sphygmogram. The x-ray examination of the stomach and 
colon is not included. The characteristic British phraseology 
may be found in places pleasing and at times slightly confusing 
to the American student. It is to be noted that in some sections, 
notably in the examination of the blood and of the stomach, the 
tests and methods described are those in more common use in 
England and that methods commonly used in this country (e. g., 
the Sahli, Dare or Newcomer hemoglobinometers) are not 
mentioned 
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Der Meniskusschaden als 
unfallmedizinisches Problem. 


der chirurgischen Universitatsklinik, Ziirich. Paper. Price, 10 marks. 
Pp. 156, with 55 illustrations. Leipzig: Georg Thieme, 1938. 


This is a well written, comprehensive monograph on the topic 
of injury and disease of the semilunar cartilage. After generally 
reviewing anatomy, physiology and roentgenograms of the knee 
joint, the author especially discusses the visualization of the 
knee by contrast mediums, with a description of the x-ray 
observations with the latter methods. He then deals at some 
length with the differential diagnosis, particularly arthritis 
deformans, fat pads and cruciate lesions, such as osteochondritis 
dissecans. Of interest is the section on the conservative treat- 
ment, particularly his remarks on the closed reduction, although 
they are not particularly new. In the chapter on operative 
indications and contraindications and operative technic he 
describes special instruments, operative preparation and asepsis, 
and the operative technic, using Timbrell Fisher’s incision rather 
than Jones’s. Consideration is given to postoperative complica- 
tions such as infections, effusions, neuromas and postoperative 
instability. Of interest is a short paragraph on the regeneration 
of the meniscus. The most valuable section is that on pathology, 
which contains a section on microscopic examination, on juvenile 
and adult cartilage, on lipoid degeneration, many of the results 
being taken from the previous work of Tobler and Ishido. Of 
particular interest is the histologic appearance of the healing 
of tears, so-called degeneration of ground substance, calcification, 
necrosis and cellular proliferation, as well as degenerative 
changes, ganglions and cysts in the menisci. A chapter is 
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devoted to the evaluation of the histologic appearances and to 
the significance of meniscus injuries in general in insurance 
and indemnity medicine. The book represents a painstaking 
and thorough study of the subject and affords highly profitable 
reading. 


Massage and Remedial Exercises in Medical and Surgical Conditions, 
By Noél M. Tidy, Member of the Chartered Society of Massage and 
Medical Gymnastics. Third edition. Cloth. Price, $5.25. Pp. 456, with 
182 illustrations. Baltimore: William Wood & Company, 1937. 

This book is unusual because it makes a definite attempt to 
show a logical relationship between a pathologic condition and 
its treatment with massage and exercises. Lay persons engaged 
in physical therapy as a profession are apt to overlook the 
important medical aspect of a problem. They utilize physical 
methods as a panacea for all afflictions and there seems to be 
no theoretical reason for various forms of therapy. Sister Tidy 
has written a valuable book because it is as much a synopsis 
of medicine and surgery as it is a textbook on physical treatment, 
She has borrowed freely, and with proper acknowledgment, 
from medical literature and has utilized the textbooks of such 
men as Tubby, Mennell and Bohler among others. The subject 
matter is well organized and complete. The print is small and 
the volume is loaded with essential information. The illustra- 
tions and diagrams are good and well placed. The contents are 
similar to those of a standard surgical textbook. Every known 
condition requiring massage and exercise is presented. The 
book should be invaluable to physical therapists, medical gym- 
nasts, physical culturists and allied professions. The nurse, 
medical student, general practitioner and specialists will find 
it excellent for reference. 


Manual of Psychiatry and Mental Hygiene. By Aaron J. Rosanoff, 
M.D. Seventh edition. Cloth. Price, $7.50. Pp. 1,091, with 87 illus- 
trations. New York: John Wiley & Sons, Inc.; London: Chapman & 
Hall, Limited, 1938. 

For almost a quarter of a century this manual has been a 
standard textbook for American medical students. The author 
has caught the feeling of the times and has made appropriate 
improvements, so that the present volume has been brought 
down to date so far as possible. With the appearance of this 
edition mental hygiene, which is making such great strides as 
part of psychiatry, is for the first time stressed, thus removing 
the book from that class of textbooks which presents only 
diagnostic and treatment procedures from the point of view of 
the hospitalized case. The book is grossly divided into six 
parts, the last of which consists of appendixes. As one would 
expect, the first part deals with a general discussion of psychi- 
atry from the standpoint of etiology, symptomatology and neuro- 
psychiatric syndromes; in other words, old fashioned systematic 
psychiatry. The second part is devoted to special psychiatry, 
wherein each specific diagnosis of the various clinical entities 
is discussed. As a rule single chapters are filled with so much 
material that only one disease at a time can be included, so 
that such conditions as mongolism and amaurotic family idiocy 
which form paragraphs in other textbooks are here given proper 
unitary emphasis. In this part is a rather bizarre classification 
of the schizophrenias under the term “chaotic sexuality.” The 
author’s thesis for this means of handling the schizophrenias 
is probably justified by much advanced thinking about this 
subject; in fact, so far advanced that if it were to be used as 
a classroom discussion its value would be highly problematic. 
The third part of the volume is devoted to the practice of 
psychiatry, in which methods of investigation and therapeutic 
technics, including psychoanalysis and medicolegal problems, are 
analyzed in a fashion superior to the discussion of these sub- 
jects in most other textbooks on psychiatry. The fourth part 
is a single chapter devoted to mental hygiene. Since the sub- 
ject is~so big, a discussion comprising less than a hundred 
pages here could not be considered complete. It does give 
some of the points of view of the practical person in the child 
guidance sphere and of the individual who needs to work im 
a community to educate in the field of mental hygiene. 
last section, previous to the appendixes, is devoted to spect 
laboratory and psychologic procedures. Here the Stanford- 
Binet test is discussed, based on the 1916 standardization, which 
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is considered by psychiatrists but not by psychologists to be 
adequate for daily use. In spite of the fact that there are 
various places where discussions are too short and a few where 
they are unnecessarily extended, and the fact that there are 
attempts to bring the volume so close to being abreast of the 
time that the author has overshot his mark, it must be admitted 
that the present volume far exceeds in comprehensiveness and 
soundness practically all other textbooks on psychiatry. 





Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts: Cerebral Hemorrhage 
in Relation to Rupture of Tumor of Brain and Strain.— 
Van Arsdale, the husband of the claimant in this case, an 
employee of the Houston Lighting and Power Company, was 
28 years old, of robust physique, and apparently in good health. 
His employment involved heavy lifting and manual labor. A 
year or more before his death he had had occasional headaches, 
but he had not suffered from them for at least six months before 
the fatal event. On August 25, after attempting in the course 
of his employment to move a refrigerator weighing about 300 
pounds, he experienced excruciating pain radiating from his jaw 
to the region of his temple. He drove home in one of the 
company’s trucks but manifested some evidence of confusion as 
to location and direction on the way. He complained of severe 
pain when he arrived home and immediately went to bed. A 
physician was called, who, after calling a consultant, ordered 
Van Arsdale removed to a hospital. He died there about 
twenty-four hours after the initial attack. The attending physi- 
cians testified that death was caused by a cerebral hemorrhage 
and that “the most probable diagnosis was that he was suffer- 
ing from a tumor of the brain, which ruptured, causing the 
hemorrhage.” 

The industrial accident board of Texas rejected the widow’s 
claim for compensation under the Texas workmen’s compensa- 
tion act and she petitioned the district court, Brazoria County, 
to set aside the board’s order. In her petition she alleged that 
her deceased husband, in attempting to move the refrigerator, 
had “exercised a severe and unusual physical strain, causing his 
blood pressure to rise or to be increased”; that the strain and 
the increased blood pressure placed a strain or pressure in and 
on his brain, spinal cord, heart, other organs and caused them 
to rupture, and that hemorrhage resulted which eventuated in 
death. The jury, in response to special issues submitted to it, 
found that the workman had sustained a hemorrhage of the 
brain and that the hemorrhage was an accidental injury received 
in the course of his employment, but that he was not suffering 
from a tumor of the brain when the hemorrhage occurred. 
Judgment was rendered for the widow, and the employer’s 
insurer appealed to the court of civil appeals of Texas, Amarillo. 

The appellant insurance company contended that the trial 
court erred in overruling its motion for a peremptory instruc- 
tion in its favor, claiming the evidence was not preponderating 
that the workman sustained in the course of his employment 
an accidental injury which caused or contributed to his death. 
The court of civil appeals, however, ignoring the finding of the 
Jury that the deceased was not suffering from a tumor of the 
brain, concluded that in view of the testimony it was clear that 
the mere moving of a refrigerator by a man of the physical 
strength of the decreased would not of itself have caused a 
hemorrhage of the brain. It: was shown, the court thought, 
that the deceased was undoubtedly suffering from a tumor of 
the brain; that the blood vessels of the brain in the region of 
such tumors are diseased and greatly weakened; and that the 
slightest strain or exercise by a person so afflicted may increase 
the blood pressure and cause a rupture of the blood vessels in 
the region of the tumor.’ One physician, in response to a hypo- 
thetical question, stated that in his’ opinion a strain such as 
that of moving the refrigerator might have caused the death. 
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This evidence, said the court of civil appeals, would have 
warranted the jury in concluding that the hemorrhage and the 
resulting death were due, in part at least, to the physical effort 
involved in moving the refrigerator. 

The appellant insurance company complained further of the 
action of the trial court in permitting a physician to answer 
a hypothetical question propounded to him by the claimant’s 
attorney, on the ground that the answer would necessarily be 
based on facts and circumstances not incorporated in the hypo- 
thetical question and known only to the witness and would 
therefore be speculative, conjectural and hearsay. In answering 
such a question, said the court of civil appeals, a witness should 
not go beyond the testimony and consider outside matters even 
though they are known to him. The court concluded, however, 
that no error had been committed in this case, because on cross 
examination this medical witness, after testifying that in his 
answer to the hypothetical question he had taken into considera- 
tion other matters than those included in it, in response to 
further questions stated that those matters were identified with 
the examination made by him and the other attending physician 
and with his conclusion and diagnosis of the case, all of which 
matters were in fact in evidence. 

In the petition the widow of the deceased based her claim on 
the allegation that the strain of moving the refrigerator caused 
the workman’s blood pressure to be increased, which resulted 
in the fatal hemorrhage. The appellant insurance company 
complained that this theory was not submitted to the jury, 
because the issues submitted to it were in general form and 
sought to elicit from it findings as to whether or not the work- 
man sustained a hemorrhage of the brain, and, if so, whether 
or not such hemorrhage was an accidental injury sustained in 
the course of his employment. The testimony showed, however, 
in the opinion of the court of civil appeals, that, for such a 
result as was alleged in the petition to follow, the effort of 
moving the refrigerator must have been accompanied by some 
other condition which made such a hemorrhage possible. The 
claimant did not plead in her petition the weakened condition 
of the blood vessels of the brain caused by the presence of the 
tumor but simply based her case on the straight allegation that 
in moving the icebox the deceased was subjected to such an 
unusual strain as of itself to result in a rupture of the blood 
vessels and produce the hemorrhage. Although the published 
record of this case shows the contrary, the jury, said the court 
in its reported decision, was not asked to determine any fact 
in connection with the alleged strain, nor was the diseased con- 
dition of the deceased’s brain submitted to the jury. The issues 
submitted to the jury simply went to the questions of whether 
or not the deceased had a hemorrhage at the time and whether, 
if so, it was an accidental injury and sustained in the course of 
the employment. All these issues submitted to the jury might 
have been true and still the insurance company not have been 
liable. It was shown without controversy, according to the 
court of civil appeals, that a tumor of the brain, such as, accord- 
ing to the appellate court, the deceased workman had, was 
likely to rupture at any time and that in the majority of cases 
such ruptures occur while the patient is lying prone and even 
when the patient is asleep and exerting no effort whatever. It 
would seem to follow that such a rupture may occur while the 
patient is moving around or indulging in the slightest exertion. 
If in this case the work the deceased workman was doing when 
the rupture occurred had nothing to do with the rupture of the 
tumor and if the time had arrived in the course of the develop- 
ment of the tumor for it to rupture and it would have ruptured 
at that time whether the workman was at work or lying abed, 
then manifestly the workman’s death was caused by the tumor 
and it was not an accidental injury within the meaning of the 
Texas workmen’s compensation act. According to the court 
of civil appeals, the widow did not send the jury special issues 
designed to elicit from it information on the facts pleaded 
by her but she alleged that the hemorrhage was caused from 
a strain, and yet, according to the court, the jury was not asked 
to find whether it was or not. 

The court accordingly reversed the judgment in favor of the 
widow and remanded the cause for a new trial.—Fidelity & 
Casualty Co. of New York v. Van Arsdale (Texas), 108 S. W. 
(2d) 550. 
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Paternity: Evidential Value of Blood Grouping Test 
Indicating Nonpaternity.—In a bastardy proceedings the 
court, at the request of the defendant and with the consent of 
the mother, appointed a physician to make a blood-grouping 
test of the mother, the child and the defendant. This physician 
thereafter testified that the test showed that the defendant was 
not the father of the child. The trial court, however, entered 
judgment for the plaintiff. The district court of appeal, second 
district, division 2, California, reversed the judgment (67 P. 
[2d] 1059, abstracted, THe JourRNAL, Feb. 5, 1938, p. 466), and 
the case was appealed to the Supreme Court of California. 

The principal question before the court was whether the 
testimony of the physician based on the blood test was con- 
clusive on the issue of paternity. In recent years, the court 
said, the Landsteiner or Bernstein blood-grouping test has been 
presented to the courts as evidence in paternity cases. This 
test is predicated on the medical theory that the red corpuscles 
in human blood contain two affirmative agglutinating substances 
and that each individual’s blood falls into one of four classes 
and remains the same through life. According to the mendelian 
law of inheritance, this blood individuality is a hereditary char- 
acteristic which passes from parent to child, and no agglutinat- 
ing substance can appear in the blood of a child which is not 
present in the blood of one of its parents. According to the 
testimony of the physician in this case, the blood of the child 
“contains the agglutinogen B which is not present in the blood 
of the mother and therefore must have been present in the blood 
of the father.” The blood of the defendant, this physician 
testified, did not contain this element and therefore he could 
not be the father of the child. Considered as legal evidence, 
the court said, the blood test is expert opinion because the 
conclusions reached by the examining physician are based on 
medical research and involve questions of chemistry and biology 
with which a layman is entirely unfamiliar. Whatever claims 
the medical profession may have for the test, in California “no 
evidence is by law made conclusive or unanswerable, unless so 
declared by this code.” Section 1978, Code Civ. Proc. And 
the law makes no distinction whatever between expert testimony 
and evidence of other character. Although it encourages the 
demonstration of the truth of the -issues before a court by any 
means which are generally accepted as tending to prove the 
facts in dispute, “when there is a conflict between scientific 
testimony and testimony as to the facts, the jury or trial court, 
must determine the relative weight of the evidence.” Rolland 
v. Porterfield, 183 Calif. 466, 191 P. 913. It was the duty of 
the judge of the trial court to determine the fact of parentage 
on all the evidence and to resolve the conflict arising from the 
testimony of the mother and her witnesses on the one hand and 
the evidence of the defendant, including the blood test, on the 
other. The finding so made was based on substantial evidence, 
in the opinion of the Supreme Court, and may not be successfully 
challenged on appeal. 

The judgment for the plaintiff, therefore, was affirmed, after 
having been modified by striking therefrom the allowance of 
the attorney’s fee—<Arais v. Kalensnikoff (Calif.), 74 P. (2d) 
1043. 


Radio: Electrical Transcriptions Produced in United 
States for Broadcast on Foreign Station.—Section 325 (b), 
Communications Act of 1934, provides: 

No person shall be permitted to locate, use, or maintain a radio broad- 
cast studio or other place or apparatus from which or whereby sound 
waves are converted into electrical energy, or mechanical or physical 
reproduction of sound waves produced, and caused to be transmitted or 
delivered to a radio station in a foreign country for the purpose of being 
broadcast from any radio station there having a power output of sufficient 
intensity and/or being so located geographically that its emissions may 
be received consistently in the United States, without first obtaining a 
permit from the Commission upon proper application therefor. 


Norman Baker operated a radio broadcasting station in 
Mexico, near the international boundary, which could be heard 
over a great part of the United States. In Laredo, Texas, he 
and one Rood had offices where talks in English were recorded 
on disks resembling phonograph records, which were physically 
sent into Mexico to the radio station and there played so as to 
reproduce the speeches and to broadcast them over the radio to 
be heard in the United States. They had no permit so to do. 
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They were indicted in the United States district court, southern 
district, Texas, Laredo division, for a violation of the Com- 
munications Act. Baker demurred to the indictment, which 
demurrer was overruled (18 F. Supp. 48; abstracted, Tue 
JouRNAL, Oct. 23, 1937, p. 1393). He thereupon appealed to 
the U. S. circuit court of appeals, fifth district. 

Baker contended that a physical phonograph record was not 
forbidden by the act to be made in the United States and trans- 
mitted to Mexico for broadcasting purposes any more than a 
manuscript would be. The words of the act “sound waves are 
converted into electrical energy,” said the court, evidently refer 
to transmission of speech or other sound to the foreign radio 
station by radio, telephone or loudspeaker apparatus. Did the 
defendants, the court questioned, in making and sending out 
phonograph records of speeches, maintain a place from which, 
or use apparatus whereby, “mechanical or physical reproduction 
of sound waves was produced and caused to be transmitted”? 
The court thought not. In the case of such a record “mechanical 
or physical” means, as distinguished from electrical, are used 
within the meaning of the statute, both to make the indentations 
which constitute the record and to reproduce the sounds when 
the record is “played.” But the “sound waves” mentioned in 
the act are the audible movements of the air. They are pro- 
duced when the words are spoken which are caught by the 
recording apparatus. They are reproduced when the record is 
used to make them again, and not before. If these records, 
the court said, had been played in Texas, a reproduction of 
the sound waves would have been produced in Texas, and, if 
transmitted to Mexico for broadcast, a case within the act 
would have been made. But the defendants had no place and 
no apparatus in Texas for reproducing the sound waves. They 
only recorded them. It may be that what was done was intended 
to be prohibited, the court said, but the intention was not 
expressed with the clearness that is required in a penal law. 
The law as written, the court concluded, does not prohibit the 
recordation of sound waves in the United States and sending 
the record to Mexico to have the sound waves there reproduced 
and _ broadcast. 

The judgment of the district court was therefore reversed.— 
Baker v. United States, 93 F. (2d) 332. 





Society Proceedings 


COMING MEETINGS 


American Association for the Study of Goiter, Washington, D. C., Sept. 
12-14. Dr. W. Blair Mosser, 133 Biddle St., Kane, Pa., Secretary. 
American Association of Obstetricians, Gynecologists and Abdominal Sur- 
geons, White Sulphur Springs, W. Va., Sept. 22-24. Dr. James R 

Bloss, 418 Eleventh St., Huntington, W. Va., Secretary. 

American Association of Railway Surgeons, Chicago, Sept. 19-21. Dr. 
Daniel B. Moss, 547 W. Jackson Blvd., Chicago, Secretary. 

American Congress of Physical Therapy, Chicago, Sept. 12-15. Dr. 
Richard Kovacs, 1100 Park Ave., New York, Secretary. 

American Hospital Association, Dallas, Texas, Sept. 26-30. Dr. Bert W. 
Caldwell, 18 East Division St., Chicago, Executive Secretary. 

American Roentgen Ray Society, Atlantic City, N. J., Sept. 20-23. Dr. 
Carleton B. Peirce, University Hospital, Ann Arbor, Mich., Secretary. 

Colorado State Medical Society, Estes Park, Sept. 7-10. Mr. Harvey T. 
Sethman, 537 Republic Bldg., Denver, Executive Secretary. 

Idaho State Medical Association, Sun Valley, Sept. 6-10. Dr. Harold W. 
Stone, 105 North Eighth St., Boise, Secretary. 

Michigan State Medical Society, Detroit, Sept. 19-22. Dr. L. Fernald 
Foster, 311 Center Ave., Bay City, Secretary. 

Mississippi Valley Medical Society, Hannibal, Mo., Sept. 28-30. Dr. 
Harold Swanberg, 510 Main St., Quincy, IIl., Secretary. 

National Medical Association, Hampton, Va., Aug. 15-19. Dr. John T. 
Givens, 1108 Church St., Norfolk, Va., General Secretary. 

Nevada State Medical Association, Reno, Sept. 23-24. Dr. Horace J. 
Brown, 120 N. Virginia St., Reno, Secretary. 

Northern Minnesota Medical Association, Crookston, Aug. 29-30. Dr. 
J. F. Norman, Crookston, Secretary. 

Oregon State Medical Society, Timberline Lodge, Aug. 24-27. Dr. 
Morris’ L. Bridgeman, 1020 S.W. Taylor St., Portland, Secretary. 
Society of American Bacteriologists, San Francisco, Aug. 30-Sept. AL 
Dr. I. L. Baldwin, College of Agriculture, University of Wisconsin, 

Madison, Wis., Secretary. 

Utah State Medical Association, Ogden, Sept. 1-3. Dr. D. G. Edmunds, 
610 McIntyre Bldg., Salt Lake City, Secretary. 

Washington State Medical Association, Bellingham, Aug. 29-31. Dr 
V. W. Spickard, 1303 Fourth Ave., Seattle, Secretary. 

Wisconsin, State Medical Society of, Milwaukee, Sept. 13-16. Mr. J. G. 
Crownhart, 119 East Washington Ave., Madison, Secretary. 2 
Wyoming State Medical Society, Laramie, Aug. 7-9. Dr. M. C. Keith, . 

156 South Center St., Casper, Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 


Periodicals are available from 1928 to date. Requests for issues of 
earlier date cannot be filled.* Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but may be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 
15: 643-780 (June) 1938 


*Clinical Studies of Gitalin and of Digitalis in Treatment of Auricular 
Fibrillation. H. Levy and E. P. Boas, New York.—p. 643. 

Angit Pectoris and Myocardial Infarction as Complications of Myx- 
edema, with Especial Reference to Danger of Treatment with Thyroid 
Preparations. C. J. Smyth, Ann Arbor, Mich.—p. 652. 

Incidence and Type of Heart Disease in San Francisco School Children. 
. J. Sampson, A. Christie and J. C. Geiger, San Francisco.—p. 661. 

*Sclerosing of Varicose Veins by Ligation and One Massive Injection of 
Sodium Ricinoleate (Soricin). S. H. Sedwitz and M. H. Steinberg, 
Youngstown, Ohio.—p. 671. 

The \onocardiograph. H. Mann, New York.—p. 681. 

Precordial Electrocardiogram in Myocardial Infarction: I. Observations 
on (ses with Infarction Principally of Anterior Wall of Left Ventricle 
and Adjacent Septum. C. E. Kossmann and C. E. de la Chapelle, 
New York.—p. 700. 

Accu: in Diagnosis and Localization of Myocardial Infarction. H. 
Feil, ©. H. Cushing and J. T. Hardesty, Cleveland.—p. 721. 


Gitalin and Digitalis in Auricular Fibrillation.—Levy 
and Boas compared clinically the actions of digitalis leaf and 
gitalin (a glucosidal fraction of Digitalis purpurea) on thirty- 
six ambulant patients with auricular fibrillation. Each patient 
was observed for from six to thirteen months. Gitalin was 
given first in each case. It was dispensed in tablets of 449 grain 
(0.0008 Gm.), scored into three equal parts. After the main- 
tenance dose had been ascertained, which usually required 
several weeks, the gitalin was replaced by a standard prepara- 
tion of digitalis (dried leaves, each tablet containing 11% grains, 
0.1 Gm.). The dose of digitalis was then adjusted over a 
period of several weeks until approximately the same cardiac 
rate was obtained. Gitalin acts like digitalis in slowing the 
ventricular rate and relieving congestive cardiac failure in 
patients with auricular fibrillation. Gitalin parallels digitalis 
in its effect on the RT transition and T waves of the electro- 
cardiogram. Its action persists at least as long as that of 
digitalis. Rapid administration of gitalin to eight patients 
produced prompt and effective slowing of ventricular rates 
and clinical improvement without the development of toxic 
symptoms. The average daily maintenance dose of gitalin was 
Vio grain (0.0006 Gm.), of digitalis 2%4 grains (0.15 Gm.). 
Clinically, %go grain (0.0004 Gm.) of gitalin is equivalent to 
1 cat unit of digitalis leaves. Toxic reactions to gitalin are the 
same as to digitalis. The studies indicate that digitalis can 
slow ventricular rates in auricular fibrillation in the absence 
of cardiac failure, which is contrary to the contention that 
slowing of the ventricular rate in auricular fibrillation is effected 
by digitalis only in the presence of cardiac failure. 


Sclerosing of Varicose Veins with Sodium Ricinoleate. 
—Sedwitz and Steinberg find sodium ricinoleate efficacious for 
the obliteration of the saphenous vein following its ligation. 
The operative technic is similar to that of Faxon and Johnston. 
The great saphenous vein is ligated and cut near its entrance 
to the femoral vein and also such branches as present them- 
selves are cut and ligated, but undue dissection is avoided. 
The branches encountered are the superficial external pudendal, 
the Superficial external epigastric, the superficial circumflex 
iliac, the internal superficial femoral and the external super- 
ficial femoral veins. A syringe filled with the desired amount 
(from 6 to 30 cc.) of a 2 per cent solution of sodium ricinoleate 
Is fitted with a fairly large bore needle (20 gage) and the needle 
1S inserted distal to the first ligature. The amount injected is 
dependent on the case. The suture placed around the distal 
Portion of the vein is tied over the needle but is not tightened 
until after the solution is injected and the needle is withdrawn. 
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The vein is then ligated and severed between the distal and 
proximal ligatures. The proximal segment of the vein is doubly 
ligated as an added safeguard. This method of treatment was 
employed in thirty-one cases and produced complete oblitera- 
tion of all varicosities of the great saphenous tree. Cases 
should be carefully selected, excluding patients who have syphilis, 
diabetes or extensive infected ulcers or who are extremely obese 
or senile (past 60 years of age). 


American Journal of Diseases of Children, Chicago 
55: 1141-1362 (June) 1938 


*Hypochromic Anemia of Infants: Comparison of Efficacy of Ferric and 
of Ferrous Iron. Ruth Stephenson, Philadelphia.—p. 1141. 

Addition of Vegetable Soup and Strained Vegetables to Diet of Artificially 
Fed Infants. M. W. Poole, B. M. Hamil, T. B. Cooley and I. G. 
Macy, Detroit.—p. 1158. 

Insensible Perspiration in Children. IV. Influence of Salt. G. J. 
Ginandes and Anne Topper, New York.—p. 1176. 

*Zinc Sulfate and Experimental Poliomyelitis: Effect of Nasal Sprays 
After Intravenous Injections of Virus. J. A. Toomey and W. S. 
Takacs, Cleveland.—p. 1185. 

Hypothyroidism as Cause of Disease of the Hip. B. Benjamin and P. R. 
Miller, Brooklyn.—p. 1189. 

Urinary Output of Vitamin C of Normal and of Sick Children, with 
Laboratory Test for Its Estimation. T. S. Bumbalo, Buffalo.—p. 1212. 

One Hour, Two Dose Dextrose Tolerancé Test. M. Cooperstock and 
Josephine M. Galloway, Marquette, Mich.—p. 1221. 

Growth Norms from Birth to the Age of Five Years: Study of Children 
Reared with Optimal Pediatric and Home Care. J. G. Peatman and 
R. A. Higgons, Port Chester, N. ¥Y.—p. 1233. 

Evidences of Disturbed Prenatal and Neonatal Growth in Bones of 
Infants Aged One Month. L. W. Sontag, Yellow Springs, Ohio.— 
p. 1248. 

*Protection Phenomenon in Measles: Debré Phenomenon or Ausspar- 
phanomen. W. R. Phillips, Elmira, N. Y.—p. 1257. 

Poliomyelitis Antiserum Obtained from Horses: II. Neutralizing Effect 
Against Various Strains of Virus. J. A. Toomey, Cleveland.—p. 1261. 

Epidemic Diarrhea of the Newborn: IV. Clinical Considerations. H. 
Abramson and S. Frant, New York.—p. 1288. 





Hypochromic Anemia and Iron.—Stephenson gave 30 
grains (2 Gm.) of iron and ammonium citrates daily to thirty- 
two normal white American-born boys and girls ranging from 
3 months to 2 years in age and living under the same con- 
ditions in an institution having good pediatric supervision. 
Thirty-two other infants were each given 6 grains (0.4 Gm.) 
of ferrous sulfate daily. Therapy was continued for three 
months, the effects being checked by erythrocyte counts, and 
estimations of hemoglobin and erythrocyte volume. The fer- 
rous iron proved to be as effective as the ferric. The two 
groups having reached much the same average hemoglobin 
level at the end of three months, one group was withdrawn 
from iron therapy while the other group continued to receive 
supplemental iron for an additional three months. The trend 
of the hemoglobin level was downward in those infants whose 
medication was discontinued, whereas it was upward in those 
for whom medication was maintained. The study confirms 
the claim that seemingly normal babies between the ages of 
3 months and 2 years have a borderline anemia and demon- 
strates that their hemoglobin levels can be raised to about 
14 Gm. per hundred cubic centimeters by treatment with ade- 
quate iron without added copper. Ferrous iron produced a 
maximal effect with much smaller doses than ferric, and it 
caused no gastrointestinal disturbance. 


Zinc Sulfate and Experimental Poliomyelitis.—Toomey 
and Takacs found that in monkeys blocking the nasal area 
with zinc sulfate does not prevent poliomyelitis when the virus 
is subsequently introduced intravenously. Blocking the nasal 
area with a 1 per cent solution of zinc sulfate prevents the 
disease if the virus is introduced intranasally. If an animal 
protected in the nasal area and subsequently inoculated intra- 
venously with poliomyelitis virus contracts the disease, the 
virus must come in contact with gray fibers at some place 
other than the olfactory area. Whether the virus can be iso- 
lated from the intestine in animals thus treated will be made 
the subject of further communications. It seems obvious that 
there are variabilities in resistance to infection, so that a cer- 
tain intravenous dose of virus might produce the disease in 
one animal and not in another. The factor of a monkey’s normal 
resistance is not given its proper due in experiments with 
intravenous injections of the virus. Since the minimal intra- 
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venous dose which can produce disease is unknown, it is 
extremely difficult to compare animal with animal. The fate 
of the animal depends in some measure on its condition. 

Protection Phenomenon in Measles.—Debré and _ his 
co-workers observed that if from 1 to 5 cc. of convalescent 
serum was injected subcutaneously into a patient with measles 
at the beginning of the period of invasion an area about the 
site of injection would remain free from rash. A _ study of 
this phenomenon was undertaken in fifty patients in the erup- 
tive phase of measles by Phillips in the hope that it might afford 
a method for determining the relative potency of serum used in 
the prevention of measles. Samples of convalescent serum were 
taken from patients nine to twelve days after the rash appeared. 
To produce the phenomenon, 1 cc. of serum was injected intra- 
cutaneously in nearly all cases. More than this amount is 
not necessary, and less would probably be satisfactory. The 
phenomenon was not produced in twenty of the fifty patients. 
Satisfactory inhibition could be obtained in any patient in 
whom the rash appeared within thirty-six hours after the 
injections were made. The phenomenon was demonstrated in 
115 areas on thirty patients in whom there remained about the 
site of injection a clearly defined area entirely free from rash 
throughout the course of the disease. The diameter of this 
area varied from 2 to 5 cm. in cases in which intracutaneous 
injections of 1 cc. were used. When duplicate injections were 
given to the same patient the areas were oi the same size. 
However, the same serum when given to different patients 
produced areas of different sizes, depending on the time of 
the injections with reference to the appearance of the rash 
and perhaps on other factors. When injections of 1 cc. of 
several dilutions of the same serum were given to a patient, 
the size of the areas varied with the concentration, that is, 
with the amount of protective serum introduced. Because oi 
the results obtained with weak dilutions of convalescent serum, 
blood was collected from five adults who gave a history of 
measles in childhood. This serum was pooled and various 
dilutions were made. The phenomenon. was produced. with -this 
serum in some cases with solutions as weak as 5 per cent. 
However, it was not as efficient as convalescent serum when 
equal quantities of solutions of equal concentrations were 
injected simultaneously into the same patient. Dilutions were 
made of derivatives of placental extract. These also would 
produce the phenomenon but correspond in efficiency to serum 
from immune adults. 


American Journal of Ophthalmology, St. Louis 
21: 605-722 (June) 1938 
Epithelium in Anterior Chamber of the Eye After Operation and Injury. 

C. A. Perera, New York.—p. 605. 

Exudative Retinitis: Anatomic Findings in Six Early and Two Late 

Cases. H. D. Lamb, St. Louis.—p. 618. 

Staphylococciec Conjunctivitis. C. S. O’Brien and J. H. Allen, Iowa 

City.—p. 641. 

Metastatic Carcinoma of the Iris. T. E. Sanders, St. Louis.—p. 646. 
*Effect of Tartar Emetic on the Course of Trachoma: Preliminary 

Report. L. A. Julianelle, St. Louis; R. Sory, Richmond, Ky.; J. E. 

Smith, Rolla, Mo., and A. C. Lange, St. Louis.—p. 651. 

Etiology of Idiopathic Retinal Detachment. A. E. MacDonald, Toronto. 
p. 658. 
Induced Hyperpyrexia in Ophthalmology. W. W. Weeks, New York, and 

S. A. Morris, Marysville, Calif.—p. 664. 

Antimony and Potassium Tartrate in Trachoma. — 
Julianelle and his associates have used antimony and potassium 
tartrate in the treatment of forty trachomatous patients. The 
drug was introduced intravenously or in conjunction with local 
applications. It was used intravenously in a 1 per cent solution, 
in 5 ce. (0.05 Gm.) or 10 cc. (0.1 Gm.) quantities. When 
employed locally, it was applied once a day by massaging lightly 
the everted upper conjunctiva with a thoroughly moistened 
swab. Three other times during the day it was instilled into 
the conjunctival sac as drops. The only other procedure adopted 
was the usual morning irrigation with saline solution and boric 
acid. Up to the present, sixteen individuals received their full 
quota (1 Gm.) of antimony and potassium tartrate and all were 
discharged as improved; the disease, in fact, was arrested. Nine 
patients left the hospital against advice with insufficient treat- 
ment and seven of these showed an appreciable degree of 
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amelioration. Five persons were given antimony and potassium 
tartrate as an adjunct to grattage. These showed the most 
favorable response. In addition, four patients were treated with 
the drug by local applications only, and in one of these the 
infection was checked. In three others receiving antimony and 
potassium tartrate locally following light grattage, all were 
dismissed as evincing arrest of the disease after two to three 
weeks of treatment. Six are still being studied. Antimony and 
potassium tartrate will not supersede the operative procedures 
devised for correctional purposes, it will not remove scar tissue, 
it will not restore the cornea to normal when permanent altera- 
tions have already occurred, nor will it restore vision lost 
through cicatrization. But it may arrest the progress of 
trachoma, particularly corneal invasion, which up to now has 
been the most refractory and difficult variety to suppress. 


American Journal of Physiology, Baltimore . 
122: 547-816 (June) 1938. Partial Index 

Study on Temperature Necessary to Cause Death in Fatigued Neurons 
as Compared with Resting Neurons. G. D. Shafer and R. K. Skow, 
Stanford University, Calif.—p. 551. 

Influence of Upright Posture on Metabolic Rate: Note on Standards. 
Rubye H. Tepper and Frances A. Hellebrandt, Madison, Wis.—p. 563. 

Some Observations on Effect of Exercise on Blood, Lymph and Muscle 
in Its Relation to Muscle Soreness. R. W. Boyle and F. H. Scott, 
Minneapolis.—-p. 569. 

Occurrence of Acetylchcline in Gastric Juice. E. Bloch and H. Necheles, 
Chicago.—p. 631. 

Contribution of Auricies to Ventricular Filling in Complete Heart Block. 
K. Jochim, Chicago.—p. 639. 

Effects of Inanition on Temperature Regulation. G. Clark, Chicago.— 
p. 646. 

Effect of Sympathectomy on Gestation and Lactation in the Cat. F, A. 
Simeone and J. F. Ross, Boston.—p. 659. 

Factors Determining Voluntary Ingestion of Water in Normals and in 
Individuals with Maximal Diabetes Insipidus. C. P. Richter, Balti- 
more.—p. 668. 

Responses of Superior Cervical Ganglion to Single and Repetitive Activa- 
tion. A. Rosenblueth and F. A. Simeone, Boston.—p. 688. 

Relation of Food Intake to Development of Parathyroid Tetany in the 
Rat. J. H. Jones, Philadelphia.—p. 722. 

Nutritional Requirements for Normal Growth and Reproduction in Rats 
Studied by Self-Selection Method. C. P. Richter, L. E. Holt Jr. and 
B. Barelare Jr., Baltimore.—p. 734. 

Influence of Nembutal, Pentothal, Seconal, Amytal, Phenobarbital and 
Chloroform on Blood Sugar Concentration and Carbohydrate Mobiliza- 
tion. M. Caroline Hrubetz and S. N. Blackberg, New York.—p. 759. 

Flow of Blood in Carotid Artery of Dog Under Various Circumstances 
as Determined with Electromagnetic Flowmeter. L. N. Katz and A. 
Kolin, in collaboration with T. Cohn and K. Jochim, Chicago.—p. 78%. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill 
39: 849-1002 (June) 1938 

Relation of Presenting Symptoms to Selection of Method of Treatment in 
Uterine Myoma. H. Schmitz, Chicago.—p. 849. 

Irradiation in Treatment of Carcinoma of Uterus, with Special Reference 
to Corpus Carcinoma. L. E. Phaneuf, Boston.—p. 855. : 

Correlation of Calculated Tumor Doses and Five Year Survivals in 
Radiation Therapy of Cancer of Cervix: Review of 136 Cases. ©. L. 
Frazell, New York.—p. 861. 

Palliation of Cancer in Gynecology. F. R. Smith, New York.—p. 866. 

*Intestinal Injuries After Radium and Roentgen Treatment of Carcinoma 
of Cervix. J. A. Corscaden, H. H. Kasabach and M. Lenz, New York. 
—p. 871. ‘ 

*Ulceration of Small Intestine Following Irradiation of Pelvis: Report o 
Two Cases. I. A. B. Cathie, Manchester, England.—p. 895. 


Roentgenologic Study of Pineal Orientation: IIl. Comparison of 
Methods Used in Pineal Orientation. W. W. Fray, Rochester, N. Y. 
—p. 899. 


Incidence of Enlarged Thymus Following Prenatal Use of Iodized Salt. 
S. W. Donaldson and H. A. Towsley, Ann Arbor, Mich.—p. 908. 
Roentgenologic Studies of Large Bowel in Infections by Endamoeba 
Histolytica Before, During and After Treatment. J. C. Bell, Louis 
ville, Ky.—p. 916. 

Roentgenologic Diagnosis of Volvulus of Sigmoid Megacolon: Report of 
Two Cases. M. R. Hall, Toronto.—p. 925. 

Roentgen Diagnosis of Hepatodiaphragmatic Interposition of Large Inte 
tine. K. J. Kolju, Tomsk, Siberia, U. S. S. R.—p. 928. 

Roentgenologic Aspects of Spina Bifida Occulta. R. J. Dittrich, Fort 
Scott, Kan.—p. 937. ‘ 

Traumatic Axial Rotation by Gear Movement of Carpal Scaphoid and 
Trapezium with Subluxation and Foreshortening of First Metacarval. 
A. A. Schmier and M. S. Burman, New York.—p. 945. 


Intestinal Injuries Due to Radium and Roentgen 
Treatment.—Corscaden and his colleagues point out that (I) 
intestinal obstruction or ulceration of the rectum or sigmo 
in patients who have been irradiated for carcinoma 


uterus, may be the result of radiation injury to the intestine 
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and not caused by carcinomatous involvement, (2) diarrhea, 
abdominal distress and nausea occurring during treatment may 
be symptoms of a definite injury to the intestinal mucosa and 
not of a general radiation sickness, (3) therapists, by increas- 
ing their radiation dosage to a level necessary for efficient 
cancer therapy, run the risk of causing similar injuries and 
(4) the importance of the time factor in dosage is emphasized. 
Radiation injuries were eliminated, without reducing either the 
total milligram-hours or roentgens administered, by reducing 
the number of milligrams used in the uterovaginal applications 
from 175 to 70 and increasing the duration of the application 
from forty to 100 hours; by reducing the daily roentgen 
dose from 300 to 400. roentgens to from 100 to 200 roentgens 
and the size of the field from 20 by 20 cm. to 10 by 15 cm. 
or less and increasing the duration of the course of treatment 
from twenty-one to thirty days to forty or more days. Follow- 
ing this change in technic the incidence of intestinal injuries, 
which had been 8.7 per cent, dropped to zero. Before reduc- 
tion in daily dosage symptoms related to the lower alimentary 
system were noted in 139 of 442 cases of carcinoma of the 
cervix or the corpus treated by radium. The conditions 
observed at necropsy and operation have ranged from the 
simplest proctitis through more severe inflammation to ulcera- 
tion, cicatricial stenosis and perforation. 

Ulceration of Small Intestine Following Irradiation.— 
During the radiation treatment of nearly 400 patients for car- 
cinoma of the cervix uteri, Cathie encountered two patients in 
whom intractable diarrhea developed and who died, although 
the roentgen dosage was well within the limits of normal 
tolerance. Roentgen ulceration was found in the small intestine 
predominantly, and as high up as the duodenum. The diarrhea 
occurred during the second week of treatment, when only about 
1,500 rocntgens had been delivered to the uterus. The general- 
ized ulceration throughout the small intestine almost eliminates 
the possibility of a direct action of roentgen rays and suggests 
a systemic effect manifested locally in the intestine. The fact 
that these two patients died, while the transient diarrhea 
experienced by many others cleared up spontaneously, indicates 
either that the diarrhea was sufficiently severe to cause death 
from dehydration and its sequelae or that some entirely different 
factor was at work. The emaciated and cachectic state in which 
both patients died points to dehydration playing some part in 
the terminal event, in spite of the fact that plenty of fluids 
were being taken by mouth and parenterally. Pending the 
production of evidence pointing to a specific etiology, one is 
forced to the conclusion that certain individuals have a toler- 
ance to roentgen radiation definitely below normal. Anything 
but the most transient diarrhea during radiation therapy should 
be regarded with the gravest concern, lest the treatment prove 
more harmful than the disease. 


American Review of Tuberculosis, New York 
37: 579-736 (June) 1938 

Studies in Avian Tuberculosis: I. Avian Tubercle Bacilli in Generalized 
Disease in Swine. A. B. Crawford, Beltsville, Md.—p. 579. 

Id.; II. Comparative Virulence of Avian and Bovine Tubercle Bacilli 
for Rabbits and Guinea Pigs. A. B. Crawford, Beltsville, Md.— 
p. 582. 

Id.: III. Sensitization Method of Differentiating Avian from Bovine 
Infection in Guinea Pigs and Rabbits. A. B. Crawford, Beltsville, 
Md.—p. 588. 

Id.: IV. Possible Role of the Avian Tubercle Bacillus in Infection in 
Man. A. B. Crawford, Beltsville, Md.—p. 594. 

Effect of Human Tissue Juices on Tubercle Bacilli. Nell Hirschberg and 
L. Arnold, Chicago.—p. 598. 

Tuberculosis Control: Present Deficiencies—Future Requirements. R. E. 
Plunkett, Albany, N. Y.—p. 612. ‘ 

Tuberculous Infection in Kingston, Jamaica: Study Based on X-Ray 
Examinations. C. W. Wells, Kingston, Jamaica, British West Indies, 
and H. H. Smith.—p. 625. ‘ 

Flaoreseopy During Pneumothorax Treatment: Important Aid in Treat- 
ment of Difficult Cases. L. Cohen, Eagleville, Pa., and J. V. Blady, 
‘ Philadelphia.—p, 634. 

Effect of Age on Total Pulmonary Capacity and Its Subdivisions. N. L. 
aoe, W. W. Fray and H. Van Zile Hyde, Rochester, N. Y.— 

Noncaseating Tuberculosis: Analysis of Literature.’ M. Pinner, Ithaca, 

» ¥.—p. 690. 
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Anatomical. Record, Philadelphia 
71: 125-246 (June) 1938 

Ovoid Bodies from Oviducts of Rabbits. E. V. Enzmann, Schenectady, 
N. Y.—p. 125. 

Differential Counterstain for Toned Sections of Pyridine Silver Prepara- 
tions of Peripheral Nerves. J. O. Foley, University, Ala.—p. 133. 
Nerve Supply of Hypophysis of the Cat. G. W. Hair, Buffalo.—p. 141. 
Effects of Estrogenic Substances in Lebistes Reticulatus (Guppy). P. 

Berkowitz, New York.—p. 161. 

Bilateral Double Infundibulum of Uterine Tube. A. H. Curtis and 
B. J. Anson, Chicago.—p. 177. 

Congenital Clubhand with Review of Etiology of Condition: Case. G. 
Forbes, Aberdeen, Scotland.—p. 181. 

Vascular Supply of Human Kidney Based on Dissection and Study of 
Corrosion Preparations. G. N. Ronstrom, Chicago.—p. 201. 

Some Observations on Graafian Follicles in an Adult Human Ovary. 
D. S. Pankratz, Memphis, Tenn.—p. 211. 

Microscopic Study of Surface Enamel of Human Teeth. M. J. Eisen- 
berg, Boston.—p. 221. 

Studies of Mechanism of Elimination of Egg Albumin and Its Effect on 
Elimination of Iron by the Rabbit’s Kidney. Charlotte G. Babcock, 
Chicago.—p. 233. 

Aberrant Ovarian Follicles in Immature Rat. C. E. Lane, Wichita, Kan. 
—p. 243. 


Archives of Internal Medicine, Chicago 
61: 847-1016 (June) 1938 


Experimental Renal Insufficiency Produced by Partial Nephrectomy: 
IX. Blood Plasma Protein. Values for Control and Partially Nephrec- 
tomized Rats Fed Diets Containing Dried Extracted Beef Muscle. S. 
Ludewig and A. Chanutin, University, Va.—p. 847. 

Id.: X. Blood Plasma Cholesterol and Phospholipid Phosphorus. Values 
for Control and Partially Nephrectomized Rats Fed Diets Containing 
Dried Extracted Liver. S. Ludewig and A. Chanutin, University, Va. 
—p. 854. 

Size and Shape of the Heart in Hyperthyroidism: Teleroentgenographic 
Study of 200 Cases. H. Gotta, Buenos Aires, Argentina.—p. 860. 
*Exophthalmic Gaiter: Relation Between Blood Iodine Level and Dura- 
tion of Symptoms in 305 Cases. H. J. Perkin and F. H. Lahey, 

Boston.—p. 875. 

Papilledema Associated with Subarachnoid Hemorrhage: Experimental 
and Clinical Study. J. Q. Griffith Jr., W. A. Jeffers and W. E. Fry, 
Philadelphia.—p. 880. 

*Coexistence of Bronchiectasis and Sinusitis. T. W. Walsh, Cleveland, 
and O. O. Meyer, Madison, Wis.—p. 890. 

Aneurysm of-Innominate Artery. H. Parks, Boston.—p. 898. 

Dark Adaptation of the Eye and Vitamin A Storage in Young Adults. 
Cecilia Sehuck and Wilma O. Miller, Lafayette, Ind.—p. 910. 

Bilateral Sporotrichosis of the Breast: Report of Case. J. L. Wade and 
A. R. K. Matthews, Parkersburg, W. Va.—p. 916. 

Blood: Review of Recent Literature. F. H. Bethell, R. Isaacs, S. M. 
Goldhamer and C. C. Sturgis, Ann Arbor, Mich.—p. 923. 





Exophthalmic Goiter.—Perkin and Lahey compared the 
relation between the iodine level of the blood with the dura- 
tion of the symptoms in 305 cases of primary hyperthyroidism 
(exophthalmic goiter) in which treatment had not been given. 
The iodine level of the blood was elevated in the majority of 
cases of hyperthyroidism in which symptoms had been present 
from one to nine months. The iodine level tended to fall 
within the normal range when the syndrome of clinical hyper- 
thyroidism had been present for one year or longer. Since 
the feeding of thyroid to normal persons influences some of 
the manifestations of hyperthyroidism, it is generally assumed 
that spontaneous hyperthyroidism is related to an excessive 
amount of secretion from the thyroid. 

Bronchiectasis and Sinusitis —Walsh and Meyer studied 
the incidence of sinusitis in 217 patients with bronchiectasis 
admitted to the State of Wisconsin General Hospital between 
1925 and 1936, exclusive of patients with congenital bronchiec- 
tasis or with bronchiectasis due to a foreign body. Sinusitis 
was diagnosed only when gross pus was demonstrable in one 
or more of the paranasal sinuses. On analysis of the 217 
patients, it was found that 145 (66.8 per cent) had associated 
sinusitis. Various symptoms and illnesses (influenza and pneu- 
monia) preceded the apparent onset of the bronchiectasis. The 
bronchiectasis involved both lungs in 109 cases, and the bases 
alone were involved in ninety-nine of these. In the remaining 
thirty-six cases there was unilateral involvement. There was 
no predominance of disease of the right lung over that of the 
left. In forty-two cases there was only mild bronchiectasis, in 
eighty-one cases moderately advanced disease existed and in 
twenty-two cases the condition was far advanced. The extent 
to which the sinus was involved was variable, and no relation 
between the degree of sinusitis and the degree of bronchiectasis 
was established. -Chronic pansinusitis or gross bilateral infec- 
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tion of the antrum was found to exist in seventy-eight cases. 
Most of the seventy-two patients in whom there was no evi- 
dence of sinusitis ascribed the onset of bronchiectasis to definite 
disease or symptoms. Twenty-nine could relate the disease 
to no cause, nineteen dated their illness from pneumonia and 
seven had had influenza. Only 14 per cent of the patients 
failed to give a history which included disease of the respiratory 
tract at some time in the past. Both lungs were involved in 
thirty-eight cases of bronchiectasis without sinusitis. In the 
thirty-four cases of unilateral bronchiectasis without sinusitis 
the right lung was involved nineteen times and the left lung 
fifteen times. The degree of bronchiectasis was mild in twenty- 
three cases, moderately advanced in thirty-five and far advanced 
in fourteen. 


Archives of Neurology and Psychiatry, Chicago 
39: 1127-1374 (June) 1938 

Descending Connections from Hypothalamus. H. W. Magoun, S. W. 
Ranson and A. Hetherington, Chicago.—p. 1127. 

Vascular Pattern in Various Lesions of Human Central Nervous Sys- 
tem: Studies with Benzidine Stain. A. C. P. Campbell, L. Alex- 
ander and T. J. Putnam, Boston.—p. 1150. 

Psychiatric Aspects of Artificial Fever Therapy. F. G. Ebangh, C. H. 
Barnacle and J. R. Ewalt, Denver.—p. 1203. 

Convulsions Produced by Electrical Stimulation of Cerebral Cortex of 
Unanesthetized Cats. J. W. Ward and S. L. Clark, Nashville, Tenn.— 
p. 1213. 

*Sweat Secretion in Man: I. Sweating Responses in Normal Persons. 
C. F. List and M. M. Peet, Ann Arbor, Mich.—p. 1228. 

Autonomic Innervation of the Face: II. Experimental Study. F. H. 
Lewy, R. A. Groff and F. C. Grant, Philadelphia.—p. 1238. 

Destruction of Hypothalamus in Cats: Effects on Activity of Central 
Nervous System and Its Reaction to Sodium Amytal. J. H. Masser- 
man, Chicago.—p. 1250. 

Primary Ventricular Hemorrhage: Further Contribution to Character- 
istic Symptom Group. A. Gordon, Philadelphia.—p. 1272. 

*Reduction of Increased Intracranial Pressure by Concentrated Solutions 
of Human Lyophile Serum. J. Hughes, S. Mudd and E. A. Strecker, 
Philadelphia.—p. 1277. 

*Reduction of Cerebrospinal Fluid Pressure by Concentrated Lyophile 
Serum: Further Observations. D. Wright, D. Bond and J. Hughes, 
Philadelphia.—p. 1288. 

Symptomatic Psychosis in Case of Secondary Anemia. J. Romano and 
J. W. Evans, Denver.——p. 1294. 

Meningeal Tumor in Foramen Magnum. W. J. Gardner, L. J. Karnosh 
and J. C. McNerney, Cleveland.—p. 1302. 

Direct Visualization of Dorsal Nerve Roots of Cauda Equina by Means 
of Myeloscope. J. L. Pool, New York.—p. 1308. 

Sweating in Normal Persons.—List and Peet contend that 
the sweating test is the method of choice for the analysis of 
cutaneous sympathetic innervation. Minor’s test is described 
in detail. It depends on the fact that moisture induces a color 
change in a mixture of iodine and starch. Thermoregulatory 
sweating (produced by heat, fluids and acetylsalicylic acid) is 
centrally induced and is generalized. It represents the standard 
sweating test for any lesion of the nervous system, being par- 
ticularly suited to a study of disorders of the thoracolumbar 
portion of the sympathetic nervous system. “Emotional” sweat- 
ing is also of central origin; it differs from sweating due to 
heat in that its distribution is localized. The subcutaneous 
injection of pilocarpine or mecholyl produces perspiration by 
peripheral action, chiefly on the cholinergic endings of nerves. 
Gustatory sweating (produced by eating spicy food) is con- 
fined to the face. It represents a normal parasympathetic reflex, 
which may become exaggerated under pathologic conditions. 
Spinal reflex sweating is localized, perspiration occurring in 
cases of a transverse lesion of the spinal cord; it is part of 
the spinal reflex automatism. While sweating is not dependent 
on the normal circulation of the blood, under physiologic con- 
ditions it is associated with peripheral vasodilatation. 

Lyophile Serum for High Intracranial Pressures.— 
Hughes and his associates have shown by experimental and 
clinical trial that concentrated solutions of human lyophile 
serum are highly effective in reducing increased intracranial 
pressure for relatively long periods. A few comparative studies 
on normal subjects revealed that they are more effective for 
this purpose than a solution of sucrose. Serum dissolved in a 
solution of sucrose is difficult to give intravenously because of 
its viscosity. Therefore it is a better clinical procedure to 
use concentrated serum dissolved in water. In addition to its 
ability to reduce intracranial pressure, concentrated lyophile 
serum has likewise been useful in raising blood pressure in 
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dogs from a shock to a normal level. The degree of increase 
in blood pressure is dependent on the amount of serum injected, 
In a single case of clinical shock resulting from an electric 
burn, a blood pressure of 68 mm. of mercury was raised to 
110 mm. by the injection of 100 cc. of serum of four times 
normal concentration. As the lyophile serum is- merely con- 
centrated pooled human serum, it can be given repeatedly with- 


out anaphylactic sensitization. Clinically, 200 cc. of serum 
of four times normal concentration has been given and it js 
recommended that this amount should not be exceeded. There 
is a possible danger of administering serum intravenously to 
a patient allergic to foods. Concentrated solutions of serum 
in doses of 4 cc. per kilogram of body weight reduced the 
cerebrospinal fluid pressure of: dogs for from two to eight 
hours, as indicated by continuous recording of the cisternal 
pressure. A reduction in pressure was maintained for longer 
than twenty hours with 8 cc. of serum per kilogram of weight. 


Archives of Ophthalmology, Chicago 
19: 867-1046 (June) 1938 

Personal Experiences with Intracapsular Cataract Extractions. F. A, 
Davis, Madison, Wis.—p. 867. 

Practice of Dark Adaptation: Review. J. B. Feldman, Philadelphia, — 
p. 882. 

Removal of Cataract by Aspiration. M. J. Blaess, Detroit.—p. 902. 

Sir Hans Sloane’s Account of an Efficacious Medicine for Soreness of 
the Eyes: Episode in Eighteenth Century Ophthalmology. B. Chance, 
Philadelphia.—p. 912. 

Encephalitic Optic Neuritis and Atrophy Due to Mumps: Report of 
Case. C. M. Swab, Omaha.—p. 926. 

Simplification of the O’Connor Cinch Operation. M. E. Smukler, Phila- 
delphia.—p. 930. 

Packing of Internal Carotid Artery with Muscle in Treatment of Carotid- 
Cavernous Arteriovenous Aneurysm. E. S. Gurdjian, Detroit.—p. 936, 

Magnesium Content of Capsulated Lenses: Review of Its Probable 
Import: Preliminary Report. I. Givner and Catherine F. Gannon, New 
York.—p. 941. 

Classification of Concomitant Strabismus: Results Secured in Various 
Types. G. P. Guibor, Chicago.—p. 947. 

*Vitamin C and Its Relation to Cataract. Estelle E. Hawley and 0. 
Pearson, Rochester, N. Y.—p. 959. 

Caustic Burns of the Eye. W. B. Hubbard, Flint, Mich.—p. 968. 
Pathogenesis of Chronic Simple Glaucoma: New Concept of Maintenance 
of Normal Intra-Ocular Pressure. H. Elwyn, New York.—p. 986. 

Vitamin C and Cataract.—Hawley and Pearson investi- 
gated the possible relation between the onset of cataract and 

the body stores of vitamin C (ascorbic acid). The vitamin C 

content of the blood was determined in forty-three patients, 

of the urine in forty-eight patients and of the lens in thirty- 
six patients. Complete studies were made on only sixteen 
patients. The data show that there is a definitely decreased 
amount of ascorbic acid in the cataractous lens, from a normal 
of 30. mg. to 10 mg. per hundred grams of lens tissue, and, while 
there is a definitely lowered vitamin content in the urine, the 
values for the blood are in general within a low normal range. 
No correlation could be found between age and the content of 
vitamin C in the lens, urine and blood, except the blood-urine 
relation, which is physiologic, and a possible age-blood correla- 
tion. No correlation was found between the type of abnormality 
in the lens and the level of vitamin C. Dietary histories in 
general indicate a lowered intake of foods rich in vitamin C in 
the old age group. The authors conclude from the data pre- 

sented that the low content of vitamin C in the lens may be 4 

result of cataractous changes rather than the underlying cause 

and that tissue saturation as measured by the vitamin C content 
of the urine and blood suggests that it is probably not responsible 
for the onset of the cataract. 


Arkansas Medical Society Journal, Fort Smith 
35: 35-52 (July) 1938 
Clinical Significance of Systolic Murmur. C. T. Chamberlain, Fort 
Smith.—p. 35. 
The Male Climacteric. F. W. Ewing, Muskogee, Okla.—p. 38. 
Epidemic Cerebrospinal Meningitis. R. M. Jernigan, Jonesboro.—p 40. 


Bulletin of Neurol. Inst. of New York, New York 
7: 1-94 (March) 1938 
Hippocampus and Its Relations to Corpus Callosum. F. Tilney, New 


York.—p. 1. ne 
Relative Refractory Period of Olfaction and of Vision. H. Spotnitz 


C. A. Eisberg, New York.—p. 78. 
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Bulletin New York Academy of Medicine, New York 
14: 299-380 (June) 1938 

Transfers of Water and Solutes in the Body. J. P. Peters, New Haven, 
Conn.—p. 299. 

Cancer of Gastrointestinal Canal. C. Eggers, New York.—p. 325. 

Clinical Aspects of Hypertension Including Malignant Hypertension. 
H. O. Mosenthal, New York.—p. 349. 

Use of Convalescent Scarlet Fever and Measles Serums in Prophylaxis 
and Therapy. W. Thalhimer, New York.—p. 361. 


Canadian Medical Association Journal, Montreal 
38: 529-628 (June) 1938 
Attempt to Inhibit Development of Tar Carcinoma in Mice (Fourth 
Report): Effects of Vitamins on Tumor Threshold. J. R. Davidson, 
Winnipeg, Man.—p. 529. 
Fracture of Maxillary Zygomatic Compound. J. W. Gerrie, Montreal. 


—p. 535. 

Indications for Operation of Pulmonary Lobectomy. R. M. Janes, 
Toronto.—p. 538. 

*Lung Abscess. W. P. Warner, Toronto.—p. 544. 

Maternal Mortality in Country Practice. J. H. Duncan, Manyberries, 
Alta.—p. 550. 


Administration of Bismuth. G. H. W. Lucas, Toronto.—p. 553. 
Whooping Cough. N. Silverthorne and D. T. Fraser, with technical 

assistance of G. Hendren, Toronto.—p. 556. 

Paratyphoid B Carrier Successfully Treated with Sulfanilamide. A. T. 

Bazin, Montreal.—p. 559. 

Psychogenic Origin of Some Organic Syndromes. N. Viner, Montreal. 

—p. 561. 

X-Ray Therapy of Acute Inflammatory Diseases. R. W. Boyd, Calgary, 
Ita.—p. 565. 

. . J. V. V. Nicholls, Montreal.—p. 569. 

Fractured Patella. F. R. Scott, Toronto.—-p. 573. 

Early Diagnosis of Anencephaly. A. E. Harbeson, Kingston, Ont.— 

p. I/4. 

Lung Abscess.— Warner reviews ninety-eight cases of 
abscess of the lung observed in the Toronto General Hospital 
during the years 1926-1936 inclusive. Cases in which the abscess 
was tuberculous or part of a general pyemia were excluded. 
The etiology of the abscess, the symptoms and signs shown and 
the effects of various forms of therapy were considered. -The 
possibility of preventing abscesses of the lung was also investi- 
gated. Ihe unsatisfactory results of the various forms of treat- 
ment emphasize the importance of prophylaxis. Many abscesses 
of the lung could be prevented if the technic of anesthesia used 
in certain operations on the upper part of the respiratory tract 
was changed. Better oral hygiene would also eliminate a fairly 
large number of cases. Blood borne infection, either with or 
without large emboli, is an obvious cause of some abscesses. 
Abscesses of the lung occurring secondary to the extraction 
of teeth could be completely or almost completely eliminated if 
teeth were extracted under local anesthesia, or if only a few 
teeth were removed under general anesthesia, and care taken 
to prevent the aspiration of foreign matter into the lungs. 





Georgia Medical Association Journal, Atlanta 
27: 209-252 (June) 1938 

Sulfanilamide in Urology. M. L. Boyd, Atlanta.—p. 209. 

Hypoglycemic Therapy of Schizophrenic Psychoses: Report of Cases. 
H. D. Allen Jr., Milledgeville.—p. 213. 

*Intracutaneous Test for Chancroidal Infection: Comparison of Antigens. 
R. B. Greenblatt and E. S. Sanderson, Augusta.—p. 218. 

Pulmonary Actinomycosis: Report of Case. E. Boling, Atlanta.—p. 219. 

Medical and Surgical Reminiscences. W. A. Walker, Cairo.—p. 221. 


Toxemias During the Last Trimester of Pregnancy. O. R. Thompson, 
Macon.—p. 224. 

Electrocoagulation of Cancer of Rectum: Report of Cases. M. C. 
Pruitt, Atlanta.—p. 229. 

Oral Sepsis: Its Relation to Abdominal Surgery. J. W. Turner, 
Atlanta.—p, 230. 


Peien Ideas in Treatment of Malignancies. T. Harrold, Macon.— 
p. 234. 


trees Drugs in Daily Use. E. L. Jackson, Emory University.— 
p. 237. 


Modification of the Visscher-Bowman Pregnancy Test: Report of 1,180 
Cases. H. C. Frech Jr., Augusta.—p. 240. 
Urinary Antisepsis, E. G. Ballenger, Atlanta.—p. 242. 
Intracutaneous Test for Chancroid.—In comparing the 
Value of different antigens for the diagnosis of chancroid 
Greenblatt and Sanderson used a control solution, a bacillary 
antigen and dmelcos vaccine in nine cases of chancroidal infec- 
tion. A marked reaction is obtained in the first twenty-four 
ours with each solution but the negative control reaction 
subsides in forty eight hours. All tests therefore should be 
tead at the end of forty-eight hours and not earlier. The nine 
tases of chancroidal infection were also tested with Frei antigen 


for venereal lymphogranuloma and two of these were posi- 
tive. One case was complicated by active venereal granu- 
loma, and Donovan bodies were found in smears and biopsy 
demonstrated the specific histologic changes. The need for 
differentiation of the various venereal diseases becomes evident 
particularly in mixed and atypical cases. Eight of the nine 
cases of chancroidal infection were also tested with chancroidal 
bubo pus antigen. A positive response was invoked in four, 
in three patients a negative response and in one patient posi- 
tive reactions were obtained with one strain of bubo pus and 
negative reactions with another strain. The superiority of the 
bacillary antigen over bubo pus antigen becomes readily evident 
when it is realized that the cutaneous reactions obtained with 
the bacillary antigen matched the dmelcos vaccine in every 
instance. In the preparation (Am. J. Clin. Path, 7:193 [March] 
1937) of the bacillary vaccine, stock culture of Ducrey bacilli 
is transferred to the blood on the surface of a veal infusion 
agar slant. After two or three days of incubation at 37 C. 
the fluid blood is removed and added to approximately 25 cc. 
of distilled water and centrifuged at high speed for thirty 
minutes. The supernatant fluid is removed and 25 cc. of dis- 
tilled water is again added and centrifugation is repeated. Two 
such washings will usually remove most of the hemoglobin 
and serum. The sediment composed of bacteria and cellu- 
lar débris is suspended in 10 cc. of sterile saline solution and 
heated for one hour in a water bath at 60 C. Merthiolate 
1: 10,000 is added as a preservative. A reaction is considered 
positive if after the intracutaneous injection of 0.1 cc. of antigen 
an area of induration measuring more than 0.7 cm. and sur- 
rounded by a zone of erythema measuring more than 1.4 cm. 
is present at the end of forty-eight hours. 


Journal of Infectious Diseases, Chicago 
62: 225-350 (May-June) 1938 

Pollution Flow from a Pit Latrine When Permeable Soils of Considerable 
Depth Exist Below the Pit. Elfreda Larson Caldwell, Andalusia, Ala. 
—p. 225. 

Direct Measurement of Rate of Ground Water Flow in Pollution Studies. 
Elfreda Larson Caldwell and L. W. Parr, Andalusia, Ala.—p. 259. 
Studies of Subsoil Pollution in Relation to Possible Contamination of 
Ground Water from Human Excretes Deposited in Experimental 

Latrines. Elfreda Larson Caldwell, Andalusia, Ala.—p. 272. 

Experimental Investigations in Hemorrhagic Encephalitis. A. B. Baker 
and C. W. Buggs, Minneapclis.—p. 293. 

Effect of Various Blood Mediums on Growth Characteristics of Haemo- 
philus Pertussis. J. A. Toomey and W. S. Takacs, Cleveland.— 
p. 297. 

Study of Organisms Recovered from Filtrates of Cultures of Hemolytic 
Streptococci. Edith E. Nicholls, New York.—p. 300. 

Influence of Temperature on Proliferation of Infectious Fibroma and 
Infectious Myxoma Viruses in Vivo. KR. L. Thompson, Cleveland.— 
p. 307. 

Effect of Washing and Physical Agents on Haemophilus Pertussis. J. A. 
Toomey and W. S. Takacs, Cleveland.—p. 313. 

*Studies on Bacteriology and Immunology of Chronic Staphylococcie Osteo- 
myelitis: I. Cultures Involved, Antihemolysin in the Patient’s Serum 
and Local Inflammatory Reaction. Katherine E. Hite, S. W. Banks 
and G. M. Dack, Chicago.—p. 317. 

Decomposition of Ascorbic Acid by Certain Bacteria: Studies in Bac- 
terial Metabolism: CIX. A. I. Kendall and H. Chinn, Chicago.— 
> 330. 

The In Vitro Action of Immune Rat Serum on Nematode, Nippostrongy- 
lus Muris. M. P. Sarles, Chicago.—p. 337. 


Bacteriology and Immunology of Osteomyelitis.—Hite 
and her co-workers studied the host-parasite relationships in 
chronic osteomyelitis. Osteomyelitis strains of staphylococci 
did not differ from the pathogenic strains from other sources 
in the fermentation of mannite and lactose and the liquefaction 
of gelatin. They were less active in the production of coagulase 
(39.8 per cent of osteomyelitis strains positive). The inability 
of many strains to produce coagulase should not exclude them 
from being classified with the pathogenic staphylococci. The 
mean value for toxin production by osteomyelitis strains was 
found to be somewhat less than that for the other cultures. 
Osteomyelitis strains fell into two groups, one of which pro- 
duced little or no toxin, while toxin of the other group was of 
a potency comparable to that produced by the control group. 
The ability of a strain to produce toxin bears little relationship 
to its source, and it appears that osteomyelitis cultures do not 
differ in this respect from strains isolated from other disease 
processes. The authors’ experiments on the relation of toxicity 
to disease production agree with those of Forssman and Smith 
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that antitoxic immunity of the animal bears no relationship to 

the development of localized lesions, and with Menkin and 

Walston that coagulase is inactive in the local “walling off” 

or fixation of the inflammatory process. Their results indicate 

that some property of staphylococci other than toxicity or 
coagulase production was important in the production of local- 
ized lesions. The antihemolysin titer of the serum of twenty- 
three patients was followed for periods of from three months 
to over a year and determinations were made on single samples 
from fourteen additional patients. A positive correlation was 
found in all cases between the presence of active disease and 
the elevated antihemolysin. The titer remained elevated so 
long as progressive involvement continued and rapidly became 
reduced during periods of quiescence and drainage. The low 
antihemolysis titer of the patient’s serum during the chronic 
stages of osteomyelitis suggested that the chronic inflammation 
of the wall of the sinus exerted an effect on the exchange of 
materials between the sinus and the circulation and that such 
a condition would account, at least in part, for the general 
responses’ of the patient to the infection. This possibility was 
tested in patients by introducing concentrated typhoid vaccine 
into draining sinuses and testing the serum for the presence 
of agglutinins against Bacterium typhosum. Four patients 
have been tested so far, and no increase in typhoid agglutinins 
occurred. 
Journal of Nutrition, Philadelphia 
15: 525-634 (June) 1938 

Antirachitic Activity of Various Forms of Vitamin D in the Chick. 
D. G. Remp and I. H. Marshall, Albany, N. Y.—p. 525. 

Effect of Enhanced Iodine Intake on Growth and on Thyroid Glands of 
Normal and Goitrous Rats. R. E. Remington and J. W. Remington, 
Charleston, S. C.—p. 539. 

Role of Vitamin D in Control of Dental Caries in Children. E. C. 
McBeath and T. F. Zucker, New York.—p. 547. 

Specific Dynamic Effects of Proteins When Added in Different Amounts 
to a Maintenance Ration. M. Kriss, State College, Pa.—p. 565. 

*Effect of Forced Air Currents and Clothing on Radiation and Convection. 
J. D. Hardy, A. T. Milhorat and E. F. Du Bois, with technical assis- 
tance of F. G. Soderstrom, New York.—p. 583. 

*Skin and Body Temperatures of Normal Individuals Under Cold Condi- 
tions. H. Freeman and R. F. Nickerson, Worcester, Mass.—p. 597. 
Influence of Diet and Energy Intake on Acute Vitamin B, Deficiency 
in the Rat. G. A. Schrader and C. O. Prickett, Auburn, Ala.— 

» 607. 
Catlins Requirement of the Growing Chick for Manganese. W. M. 
Insko Jr., M. Lyons and J. H. Martin, Lexington, Ky.—p. 621. 
Effect of Air on Radiation—According to Hardy and his 
associates, seven observations were made on the effect of an 
electric fan blowing over nude men in a calorimeter. With 
air cooler than 87.8 F. there was little change in vaporization 
and radiation but a marked rise in convection which accounted 
for as much as from 33 to 40 per cent of the total elimination 
of heat. In warmer air convection rose less markedly and in 
air above 93.2 F. did not increase at all. With air as warm 
as the skin and moderate humidity there is no physical benefit 
to be derived from a fan. At lower temperatures the fan 
caused an increase in convection which permitted the body to 
lose more heat through a cool skin than it had lost in quiet 
air with a warmer skin. Observations made while the subject 
was clothed were compared with observations at the same 
temperature when nude. The surface of the clothes was 1 or 
2 degrees C. cooler than the skin, but the radiating surface 
was so much larger that the total radiation was about the 
same. Vaporization was not changed significantly. The tem- 
perature gradient shows a slight drop between the undercloth- 
ing and the outer suit, and a still greater drop between the 
surface of the suit and the walls of the room of the calorimeter. 

Skin and Body Temperatures and Cold Environment. 
—Freeman and Nickerson observed the cutaneous and rectal 
temperatures of ten normal subjects exposed to an environ- 
mental temperature of 68 F. for two hours and an equal number 
of subjects at a temperature of 59 F. At both environmental 
temperatures the cutaneous temperatures fall markedly, more 
rapidly in the first hour and more precipitously at 59 F. than 
at 68 F. The fall is least on the forehead and greatest on 
the extremities. The rectal temperature shows little change 
for an hour but after that begins to fall, more rapidly, how- 
ever, at-68 F. than at 59 F., the mean level being higher at 
the latter temperature. There is a significant individual varia- 
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tion as to the temperature levels. The difference is greatest 
on the extremities. The rate at which the cutaneous tempera- 
ture falls is independent of the initial level of the rectal tem- 
perature and is only slightly influenced by the initial cutaneous 
temperature. The average levels of cutaneous and rectal tem- 
peratures are slightly related to each other but in a negative 
direction. 
Journal of Pediatrics, St. Louis 
12: 701-862 (June) 1938 

Vitamin A Research and Its Clinical Applications in Pediatrics. A. M, 
Yudkin, New Haven, Conn.—p. 701. 

Comparative Values of Various Carbohydrates Used in Infant Feeding, 
F. W. Schlutz, E. M. Knott, J. L. Gedgoud and I. Loewenstamm, 
Chicago.—p. 716. 

*Sensitivity to Cow’s Milk in Infantile Eczema. L. W. Hill, Boston — 
D. 72d. 

Allergy in Childhood: I. Modes of Its Acquisition. B. Ratner, New York. 
—p. 730. 

Id.: II. Prophylaxis. B. Ratner, New York.—p. 737. 

Treatment of Paradoxic Incontinence of Urine Associated with Spina 
Bifida. C. D. Creevy, Minneapolis.—p. 747. 

Enuresis in Children. H. Bakwin, New York.—p. 757. 

Foreign Bodies in Urogenital Tract of Children. P. Rosenblum and 
A. E. Jones, Chicago.—p. 769. 

Orthostatic Hypotension: Report of Two Cases in Which the Patients 
Were Children. D. L. Gillespie, Butte, Mont., and N. W. Barker, 
Rochester, Minn.—p. 772. 

Endemic Typhus Fever: Report of Case in a Female Child, Age 11 
Years. H. A. Reisman and J. Sabloff, Jamaica, N. Y.—p. 778. 

Sedimentation Time and Other Blood Factors in the Newborn Infant. 
S. Hurwitz, A. S. Mulay and Dorothy Scott Lazarus, San Francisco, 
—p. 785. 

*Comparative Value of Cod Liver Oil and Emulsion of Percomorph Liver 
Oil in Prevention of Rickets. Margaret R. Reynolds, Jackson Heights, 
N. Y.—p. 789. 

The Conduct of a Pediatric Prophylaxis Clinic: Modifications in Pro 
cedures Designed to Reduce Anxiety of Children. Mabel Huschka and 
O. S. Ogden, New York.—p. 794. 

Candy-Coated Tongue Depressor. F. Hall, New Rochelle, N. Y.—p. 801. 
Sensitivity to Milk in Infantile Eczema.—Hil! points 

out that, of 126 cases of infantile eczema, 104 began before 
the age of 6 months and fifty-two before the age of 3 months. 
At the time of onset most of the infants were receiving cow’s 
milk, orange juice and fish oil. Milk as a possible causative 
factor deserves serious consideration. Three measures have 
commonly been used when sensitivity to cow’s milk exists: 
use of heated milk, evaporated milk (which has been heated 
to 116 C. for fifteen minutes) or a proprietary preparation 
which has probably been heated hotter and longer. All avail- 
able evidence indicates that casein is not rendered any less 
allergenic by heating. Therefore if sensitivity to casein exists 
there is no reason to believe that heated milk will do any 
good. Casein sensitivity is generally thought to be uncommon. 
However, from unfinished work now in progress it appears 
that sensitivity to casein may be much more common than has 
been supposed. The allergenic power of lactalbumin is some- 
what reduced, but by no means obliterated, by heating. There 
is therefore some reason for feeding heated milk if there 1s 
sensitivity to lactalbumin alone. The author has recently fed 
nineteen eczematous infants less than 1 year of age who gave 
negative scratch tests but positive intracutaneous tests to milk 
on a milk-free food (sobee). In fourteen of these, improvement 
or apparent cure was so striking that there seemed no question 
that sensitivity to cow’s milk was of primary etiologic impor- 
tance, in spite of the negative scratch tests. The failures were 
for the most part in the most severe cases, with the picture 
of erythroderma. 

Cod Liver Oil and Percomorph Liver Oil in Rickets. 
—Reynolds found that a malt emulsion of highly potent (per- 
comorph) fish liver oil fed to sixty-six infants at a level of 
450 U. S. P. units daily was as effective in the prevention of 
rickets as 450 U. S. P. units of cod liver oil fed to a group 
of sixty infants. These administrations completely prevented 
rickets in 96 per cent of the 126 infants (aged from 1 day to 
10 months) followed through the months of October to June. 
When the 450 U. S. P. unit level of vitamin D in the form 
of the emulsion was dispersed in milk or orange juice, it was 
found to be just as effective as when given full strength. 
malt emulsion on the basis of palatability, ease of administra- 
tion and ready digestibility was judged to be superior to 
liver oil as an antirachitic supplement. = 
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Journal of Urology, Baltimore 
39: 733-824 (June) 1938 


Spontaneous Subcapsular Renal Hematoma. W. M. Coppridge, Durham, 
N. C.—p. 733. 

Distribution of Ureteral Pain. N. F. Ockerblad and H. E. Carlson, 
Lawrence-Kansas City, Kan.—p. 745. 

Primary Malignant Tumor of the Epididymis. J. A. Lazarus, New York. 
—p. 751. 

Surgical Treatment of Urogenital _Tuberculosis. G. J. Thomas, T. J. 
Kinsella, C. K. Petter and T. L. Stebbins, Minneapolis.—p. 766. 

Spermatocele, Including Its X-Ray Treatment. C. Huggins and W. J. 
Noonan, Chicago.—p. 784. 

Neurologic Studies by Means of the Microcystometer and the Sphincter- 
ometer: Studies in Bladder Function: VII. Preliminary Report. 
I. Simons, New York.—p. 791. 

A New Cystometer, Incorporating the Advantages of a Water Manometer 
and Continuous Tracing. H. E. Landes and H. C. Voris, Chicago.— 
». old. 

al lous Urinary Tract in One Day Old Male Infant. E. Hess, Erie, 
Pa.—p. 817. 


Kentucky Medical Journal, Bowling Green 
36: 209-252 (June) 1938 

Some Observations on Tuberculosis Problem in Kentucky. J. B. Floyd, 
Richmond.—p. 212. 

Diphtheria. L. Palmer, Louisville.—p. 218. 

Dementia Praecox. W. R. Summers, Hopkinsville.—p. 222. 

Acute (Obstruction of Small Intestine, General Considerations. C. G. 
Mclean, Lexington.—p. 226. 

Treatment of Pain in Carcinoma of the Cervix. R. F. Vogt, Louisville. 
—p. 229, 

Sterility in the Female. L. A. Gray, Louisville.—p. 231. 

The Multiple Hernias. W. M. McClarin, Louisville—p. 235. 

Results of Taxis in Strangulated Hernia. I. Abell Jr., Louisville.— 
p. 236. 

The Present Status of Collapse Therapy. L. W. Nehil, Louisville. 
—p. 242. 

Review of Recent Literature on Tumors of the Testicle. N. L. Bosworth, 
Lexington.—p. 248. 


Michigan State Medical Society Journal, Lansing 
37: 481-576 (June) 1938 
Contrast Between Treatment of Heart Failure and Peripheral Circulatory 

Failure. A. L. Barach, New York.—p. 497. 

*Pulmonary Complications in Adult Medical and Surgical Patients. E. E. 

Irons and C. W. Apfelbach, Chicago.—p. 591. 

Spontaneous Rupture of Uterus Following Previous Cesarean Section: 

Case Report and Discussion. J. G. Slevin, Detroit.—p. 506. 
Osteoporosis Due to Carbohydrate and Calcium Metabolism Disturbances: 

Pain, Headache and Weakness Associated with Osteoporosis. R. C. 

Moehlig, Detroit.—p. 509. 

Treatment of Wounds of the Hand. J. A. Spencer, Flint.—p. 515. 
*Glucose Tolerance and Phosphorus Curves in Patients with Dermatoses. 

F. R. Menagh, D. P. Foster and C. E. Reyner, Detroit.—p. 521. 
Mental Hygiene and Epilepsy. R. L. Dixon. Wahjamega.—p. 526. 
Continued Fever: Meningococcemia. F. H. Top and D. C. Young, 

Detroit.—p. 528. 

Precancerous Lesions of the Skin and Mucous Membrane. E. A. Hand, 

Saginaw.—p. 530. 

Some Uncommon Skin Tumors. H. Pinkus, Eloise.—p. 533. 

Dystonia of Vegetative Nervous System: Value of Specific Sedation in 

Treatment. G. W. Slagle, Battle Creek.—p. 537. 

Pulmonary Complications in Adult Patients.—Irons and 
Apfelbach studied 845 consecutive necropsies performed from 
1929 to 1936 inclusive. Of 662 necropsies showing significant 
pulmonary disease, bronchopneumonia of the upper part of 
the respiratory tract, as indicated by pathologic changes in the 
lungs and in cultures, was found in 122 instances. In the 
remaining 540 cases, pulmonary disease other than broncho- 
pneumonia of the ordinary type was present. The principal 
complications found were edema and passive congestion (110), 
pulmonary infarction and embolism (eighty-eight), septic 
infarcts (forty-three), atelectasis from compression of the lung 
by fluid or by abdominal distention (twenty-eight), broncho- 
Pneumonia of the respiratory type (122) and aspiration broncho- 
Pneumonia from aspiration of the contents of the stomach 
(171). Other pulmonary lesions occurring less frequently 
included thrombosis of the pulmonary artery, lobar pneumonia 
either primary or secondary, pulmonary tuberculosis and pri- 
Mary or metastatic tumors of the lung. The distribution of 
the Principal complications was fairly uniform in the several 
years, and it is believed that a more extensive survey now in 
ating will not greatly modify the relative incidence of the 
sures, 


Dextrose Tolerance and Phosphorus in Dermatoses. 
~Menagh and his associates selected for their study 150 con- 
secutive patients with various dermatoses in whom dextrose 


tolerance tests had been performed. They tried to determine 
whether the dextrose tolerance test is disturbed in this group 
of patients and in case a disturbance is present whether a 
successful therapeutic regimen can be based on this fact. Blood 
sugar determinations were performed by the method of Folin 
and Wu, and the inorganic blood phosphates were determined 
by the method of Benedict and Theis. It is shown that there 
is a significant decrease in.the dextrose tolerance test in a con- 
siderable majority of the patients studied. The determination 
of the basal metabolic rate in addition to a dextrose tolerance 
test is a useful method of investigating these changes. Treat- 
ment with insulin and thyroid extract based on these observa- 
tions has proved to be of distinct value. The fasting blood 
sugar is of little value in these studies. Only one patient in 
the series had a fasting blood sugar of more than 100 mg. and 
that was only 110 mg. The therapeutic results shown in the 
study support the thesis that the moderate decrease in dextrose 
tolerance demonstrated in these patients is an actual disturbance 
in the metabolism of dextrose and that it is of clinical 
importance. Of the patients with acne vulgaris 70 per cent 
showed a decreased tolerance for dextrose and the other derma- 
toses gave comparable results. Better therapeutic results were 
obtained in the group given insulin and thyroid, when indicated, 
than in a control group in which these were not used. 


Public Health Reports, Washington, D. C. 
53: 831-894 (May 27) 1938 
Studies on Blood Coagulation: I. General Considerations. L. Detre. 
—p. 831. 
Age of Delinquents in Relationship to Rorschach Test Scores. M. J. 
Pescor.—p. 852. 
53: 895-934 (June 3) 1938 
Lighting for Low Cost Housing. J. E. Ives.—p. 895. 
Sanitation of Isolated Dwellings. H. A. Whittaker.—p. 902. 
Further Study of Purification and Tannic Acid Precipitation of Scarlet 
Fever Toxin. M. V. Veldee.—p. 909. 
Number and Length of Nursing Visits as Indices of Nursing Service. 
Helen Bean.—p. 913. 


West Virginia Medical Journal, Charleston 
34: 289-336 (July) 1938 
*Toxic Properties of Carbon Dioxide. R. M. Waters, Madison, Wis.— 
». 289. 
PR tire soit Peritonitis. O. G. King, Bluefield.—p. 292. 
Management of Handicapped Goiter Patient. R. K. Buford, Charleston. 

—p. 295. 
oumaaen Pointers in General Physical Examination. T. M. Goodwin, 

Elkins.—p. 299. 

Pelvic Inflammatory Disease. R. Kessel, Charleston.—p. 302. 
The Management of the Heart in Pulmonary Tuberculosis. E. Podolsky, 

Brooklyn.—p. 309. 

The Doctor Looks at Socialized Medicine. E. L. Shore, Atlantic City, 

N. J.—p. 311. 

Toxicity of Carbon Dioxide.—Waters states that pre- 
anesthetic medication prevents hyperventilation either before or 
during anesthesia. Rebreathing of anesthetic mixtures has 
been reduced to a minimum and carbon dioxide is added infre- 
quently to the anesthetic mask. The intermittent administration 
of mixtures of carbon dioxide and oxygen, either at the end 
of an operation or in the ward following recovery, has resulted 
in a greater incidence of atelectasis or massive collapse and 
pneumonia than is now found since such treatment has been 
discontinued. Voluntary deep breathing of the patient under the 
direction of the nurse is depended on for lung exercise when 
possible. Unconscious patients are still subjected to periodic 
carbon dioxide hyperpnea with atmospheric air as a vehicle, 
not oxygen. Thus the remote alveolar spaces, which become 
inactive after hyperpnea, are not left filled with a rapidly absorbed 
gas, such as oxygen. Whenever carbon dioxide is administered 
to a patient, whether by means of rebreathing or from a com- 
pressed supply, the necessity for careful individualization of 
dosage must not be overlooked. Whenever hyperpnea fails to 
occur with inhalation of excess carbon dioxide, danger is near. 
If irregular or depressed or gasping breathing accompanies such 
therapy, it should be discontinued. Muscular twitching of the 
small muscles of the face often precedes a more generalized 
convulsion, which can be prevented by eliminating carbon 
dioxide. rather than by administering it. 
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British Journal of Radiology, London 
11: 345-424 (June) 1938 
Silicosis in Pottery Industry. J. F. Bromley.—p. 345. 
Silicosis in Pottery Workers. R. A. K. Harper.—p. 354. 
Silicosis in Grinders. J. L. A. Grout.—p. 366. 
Asbestosis. J. V. Sparks.—p. 371. 
*Occupational Diseases of Lungs in Agricultural Workers. R. Fawcitt. 
. 378. 
Radiologic Demonstration of Pathologic Changes Induced by Certain 

Industrial Processes. J. F. Brailsford.—p. 393. 

Tests of Respiratory Efficiency and Their Correlation with Radiologic 

Appearances in Lungs. Esther M. Killick.—p. 401. 

Radiographic Studies of Excretion of Ducts from Lungs. A. E. Barclay, 

K. J. Franklin and R. G. Macbeth.—p. 405. 

Factors Which Determine the Diagnosis of Silicosis. C. L. Sutherland. 

—p. 414. 

Pulmonary Diseases in Agricultural Workers.—Fawcitt 
states that agricultural workers are liable to infection by organic 
matter, the micro fungi, bacteria and parasites which exist in 
vegetable matter and excreta of the animals among which they 
work. Various ‘types of mycotic infection of the lungs are 
described and the x-ray appearances illustrated. Attention is 
drawn to the importance of the recognition of the early stages 
of these conditions because of the possibility of far reaching 
effects of the pathogenic micro fungi. The author believes that 
the common micro fungi, though usually innocuous, may become 
pathogenic under certain conditions and that the incidence of 
harmful infection is more common and widespread than is 
generally realized. These occupational diseases of the lung 
among agricultural workers are rare and seldom reach the 
roentgen department. The interpretation of the films is difficult. 
Roentgenologically there is an increase in the hilar shadows, and 
the lungs show a “woolly” appearance in the region of the hilus 
and midlung fields, spreading down toward the bases. Cavita- 
tion may be seen. The symptoms vary to some extent accord- 
ing to the causative fungus. The patients suffer from gradually 
increasing dyspnea, which goes on for a month or more until 
finally it is acute and they cannot walk up the slightest incline. 
The patients cough and sometimes bring up scanty, frothy 
sputum. They show a slight fever, and the sedimentation rate 
of the blood is rather greater than normal. The sputum con- 
tains fungi but no tubercle bacilli. The clinical signs are those 
of a fine bronchial catarrh or asthma. Patches of dulness and 
crepitations, rales, rhonchi and increased vocal resonance may 
be found. In more severe cases there is extreme shortness of 
breath, and there may also be mucopurulent sputum, hemoptysis, 
emaciation and slight fever. Sometimes the sputum smells like 
brewers’ yeast. Except in chronic cases the expansion of the 
chest is normal. The essential feature is the extreme dyspnea. 


British Medical Journal, London 
1: 1143-1192 (May 28) 1938 
Some Recent Advances in Medical Diagnosis and Treatment. A. H. 

Douthwaite.—p. 1143. 

*Serologic Examination of Hemolytic Streptococci from Acute Rheumatic 

and Control Groups. C. A. Green.—p. 1147. 

Acute Epidural Abscess. W. R. D. Mitchell.—p. 1149. 
*Sulfonamide Chemotherapy in Genito-Urinary (Nongonococcic) Infec- 

tions. A. J. Cokkinis.—p. 1151. 

New Contrast Stain for Gonococci and Meningococci in Smears. B. R. 

Sandiford.—p. 1155. 

Hemolytic Streptococci in Acute Rheumatism.—An 
incidence of 78 per cent of sore throats was observed by Green 
in 200 rheumatic patients. In 200 unselected nonrheumatic 
patients the incidence was 46 per cent. Hemolytic streptococci 
were recovered from 58 per cent of all rheumatic subjects on 
admission to the hospital. Faucial infections with this organism, 
as in scarlet fever, are followed by the carrier condition for 
indefinite periods. Of the rheumatic patients with subjective 
symptoms of preceding infection 60 per cent yielded hemolytic 
streptococci, whereas’ in the symptomless the carrier rate was 
44 per cent. In the control group, despite the prevalence of 
apparent recent infection, only 30 per cent yielded hemolytic 
streptococci, and approximately the same proportion of carriers 
was found in those with and without a recent history. This 
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would suggest that in the control group many of the infections 
of the throat were due to organisms other than hemolytic strepto- 
cocci or that the carrier condition after faucial infection was 
less persistent than in rheumatic subjects. Of the strains of 
hemolytic streptococci from throat swabs of rheumatic sub- 
jects 87 per cent were serologically classified in the Lancefield 
group A; 42 per cent of the strains from the nonrheumatic 
controls were of this group. 

Sulfonamide in Genito-Urinary Infections. — Cokkinis 
employed various sulfonamide and aniline compounds in the 
treatment of thirty cases of nongonococcic genital infections, 
twelve cases of “primary” urinary infections and fifteen cases 
of “secondary” urinary infections. The first group shows four 
cases of epididymitis with one failure and twenty-six cases of 
urethritis with three failures. There was only one complete 
failure in the second: group of twelve cases (nine of acute or 
subacute pyelitis and three of acute cystitis), the chemotherapy 
being abandoned because of toxic effects. The average con- 
centration of detectable sulfanilamide in the urine of these 
patients (on from 2 to 3 Gm. daily) was about 1: 3,500. The 
third group (“secondary” urinary infections) consisted of nine 
cases of senile enlargement of the prostate with urinary infection, 
four cases of urethral stricture with secondary cystitis, one case 
of epididymitis with pyelocystitis and one case of vesicocolic 
fistula. The four complete failures in this group show a strange 
similarity. Two are cases of senile prostatism and two are cases 
of severe stricture, but chronic retention of urine and an alkaline 
cystitis with heavy mixed infection occurred in all. Whether 
their failure to respond to chemotherapy is due to the presence 
of sulfonamide-resistant organisms in the alkaline urine—for 
example, staphylococci or Bacillus proteus—or to a submucous 
fibrosis of the chronically inflamed and thickened bladder can 
only be a matter for speculation. The last case in this group 
is also a chemotherapeutic failure; investigation, which included 
cystoscopy and laparotomy, revealed a carcinoma of the pelvic 
colon, with a small vesicocolic fistula. 


Journal of Mental Science, London 
84: 255-450 (March) 1938 


Impedance Angle and Its Relation to Thyroid Treatment in Mental Dis- 
order. W. Sargant, R. Fraser and M. A. B. Brazier.—p. 255. 

Some Observations on the Theory of Perception. S. Sharman.—p. 273. 

Imagery and Its Relations to Schizophrenic Symptoms. L. H. Cohen.— 
p. 284. 

Disturbances of Consciousness After Head Injuries: Observations on 
Boxers. E. Guttmann and C. E. Winterstein.—p. 347. 

*Studies in Hay Fever Patients (Allergic Personality). E. Wittkower. 
—p. 352. 

Experiments on Origin of Wassermann Reaction in Cerebrospinal Fluid. 
A. Beck.—p. 370. 

Takata Reaction on Cerebrospinal Fluid in Syphilis of Nervous System. 
H. H. Fleischhacker.—p. 378. 

The Boarding Out of Mental Patients in the Scottish Highlands. J. A. W. 
Stone and A. E. Evans.—p. 381. 


Allergic Personality of Hay Fever Patients.—Wittkower 
made a study of the mental makeup of fifty patients with hay 
fever. The observations are compared with a control group 
of fifty subjects. Allergic conditions in other members of the 
family were present in eighteen, absent in twenty and undeter- 
mined in three of the fifty patients with hay fever. A com- 
parison of the social level of the two groups of persons shows 
that the patients with hay fever grew up in a slightly higher 
cultural milieu than the control group. Nine “only” children 
are found in the hay fever group, as compared with one “only” 
child in the control group. No other deviations are noticeable. 
In general the size of the family in the hay fever group % 
smaller than that in the control group. Owing to the contact 
with many brothers and sisters, children in large families are 
said to be less prone to disorders of behavior than in sm 
ones. The number of “delicate children” is surprisingly hig 
among the patients with hay fever, suggesting that they more 
than the subjects of the control group were subject to ovél 
protection in their early childhood. In contrast to the com 
group, a large number of the patients with hay fever regar' 
their childhood memories as unpleasant. The data 1 | 
seem to indicate that the early development of hay fever in these 
patients was influenced by various adverse circumstances, W 
were liable to render their adjustment to life more difficult than 
that of the control group. If the author’s data obtained in the 
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patients with hay fever is linked with those of others in allied 
syndromes (urticaria, asthma and migraine) a surprising uni- 
formity is noticeable. The predominating personality features 
prevailing among the patients with hay fever were self absorp- 
tion, dreaminess and overweening ambition. It is conceivable 
that with increased vegetative excitability previously subliminal 
amounts of allergen may become pathogenic, the absorption of 
allergens may be facilitated.and “H substance” may be locally 
released. Severe allergic diseases acquired early in life—such 
as eczema, prurigo and asthma—are apt to lead to changes in 
character developing as a secondary reaction to their experience. 


Journal of Physiology, London 
92: 361-472 (May 14) 1938 


Experimental Traumatic Shock. J. R. Bell, A. M. Clark and D. P. 
Cuthbertson.—p. 361. 


Quantitative Data on Inhibition of Estrus by Testosterone, Progesterone 
and Certain Other Compounds. J. M. Robson.—p. 371. 

Some Factors Influencing Venous Pressure in Man. J. Doupe, R. A. 
Krynauw and §S. R. Snodgrass.—p. 383. 

Antagonism Between Progesterone and Synthetic Estrogenic Substance, 
Triphenyl Ethylene. J. M. Robson.—p. 401. 

Effect of Adaptation on Differential Brightness Discrimination. K. J. W. 
Craik.—p. 406. 

Action of Hordenine Compounds on the Central Nervous System. A. 
Schweitzer and S. Wright.—p. 422. 

Respiration and Metabolism of Submaxillary Gland Tissue of the Cat. 
W. Deutsch and H. S. Raper.—p. 439. 


Effect of Large Doses of Insulin on Fetal Sheep and Goat. R. Passmore 
and H{. Schlossmann.—p. 459. 

Coughing Studied by Means of X-Ray Cinematography. K. J. Franklin 
and R. Janker.—p. 467. 


Journal of Tropical Medicine and Hygiene, London 
41: 177-196 (June 1) 1938 


Maurizi: Ascoli’s Treatment in the Practice of a Malaria Control Station. 
A. Milletarii—p. 177. 
Mollusks Which Serve as Hosts for Schistosomes in Mozambique. F. G. 


Cawston.—p. 181. 
Consideration of Classification of Trypanosomes, with Special Reference 
to Classification of Jacono. J. C. Swartzwelder.—p. 182. 


Diseases of the Skin in Negroes. L. J. A. Lowenthal.—p. 187. 


Lancet, London 
1: 1147-1200 (May 21) 1938 


Biologic Thought and Chemical Thought: Plea for Unification. F. G. 
Hopkins.—p. 1147. 

Clinical Features of Central Pain. G. Riddoch.—p. 1150. 

Photodynamic Action of Carcinogenic Agents. J. C. Mottram and I. 
Doniach.—p, 1156. 

*Simulation of ‘‘Acute Abdomen” in Carbon Tetrachloride Poisoning. 


W. H. Graham.—p. 1159. 

Hemorrhage and Intestinal Obstruction Due to a Meckel’s Diverticulum. 

B. H. Page.—p. 1160. 

Effect of Testosterone Propionate on Testicular Function in Monkeys. 

S. Zuckerman.—p. 1162. 

Simple Electrical Device for Taking the Fourth Electrocardiographic 

Lead. A. Schott.—p. 1163. 

Carbon Tetrachloride Poisoning.—Two cases of carbon 
tetrachloride poisoning with signs and symptoms simulating 
acute conditions within the abdomen have been encountered by 
Graham during the last two years. In the majority of the cases 
reported the gastrointestinal system was affected. Many patients 
complained of a burning sensation in the epigastrium, and nausea 
or diarrhea, with vomiting. In more severe cases abdominal 
colic and hematemesis were observed. Jaundice and hepatic 
enlargement were conspicuous features in several cases but were 
absent in others. Necropsies in several fatal cases showed 
necrosis of the liver cells, as in acute yellow atrophy of the liver 
or delayed chloroform poisoning. Nephritis of varying degree 
Was common and sometimes was so severe as to produce a 
transitory anuria over several days; at necropsy, desquamation 
and necrosis of the epithelium of the tubules were present. 
Symptoms of irritation of the respiratory tract were often 
noticed. Postmortem examination revealed the alveoli filled with 
fresh blood. Some cases showed prostration with a rapid and 
thin pulse, pallor, sweating and slight cyanosis. In another 
8roup of patients, nervous phenomena were prominent. Some 
showed nervous irritability, restlessness and headache without 
other manifestations. In others the symptoms were more severe, 
including alternating periods of consciousness and unconscious- 
Ness with drowsiness and mental confusion. An intravenous 
injection of 10 cc. of a 10 per cent solution of calcium chloride 
brought about improvement in less than twelve hours in the 


second patient. Its administration can be regarded as a diag- 
nostic measure, and it seems advisable that calcium chloride be 
used as soon as any suspicion of carbon tetrachloride poisoning 
arises. 


Medical Journal of Australia, Sydney 
1: 911-946 (May 28) 1938 
Diagnosis and Treatment of Diverticulitis of the Colon. B. Smeaton. 
—p. 911. 
Certain Considerations of Artificial Pneumothorax in Treatment of Pul- 
monary Tuberculosis. B. A. Serjeant.—p. 912. 
Use of “Metaphen” in Treatment of Pyothorax and Pyopneumothorax. 
J. B. Ferguson, A. H. Penington and H. Watson.—p. 916. 
Perurethral Resection in Bladder Neck Obstructions. R. J. Silverton 
and C. M. Edwards.—p. 918. 
Certain Aspects of Ketosis and Acidosis. A. B. Corkil!l, Jean P. Marks 
and K. Johnson.—p. 923. 
Methods of Induction of Labor. J. S. Green.—p. 927. 
Hospital Administration and Organization. J. H. Blackburn.—p. 931. 


1: 947-984 (June 4) 1938 


The History of Leprosy. C. G. Lambie.—p. 947. 

The Bundle of His. W. Evans.—p. 962. 

Dermatitis Eutorulosa, with Description of Causative Fungus. H. Ke 
Kesteven.—p. 963. 

Infarction and Fibrosis of the Heart Wall. J. B. Cleland.—p. 967. 


Tubercle, London 
19: 385-432 (June) 1938 
Old Tuberculin and Purified Tuberculin: Standardization: Preparation 
of Stable Solutions. K. A. Jensen, G. Bindslev, S. Méller, A. Hansen 
and P. Lind.—p. 385. 
Bacillemia in Experimental Tuberculosis. A. Beck.—p. 398. 
Tuberculosis in British Guiana. E. Cochrane.—p. 403. 


Chinese Medical Journal, Peiping 
53: 413-512 (May) 1938 
Efficacy of Parenteral Vitamin A Administration in Vitamin A Defi- 
ciency: Clinical Study of Nine Cases. F. T. Chu and C. K. Lin. 

—p. 413. 

Dick Reaction and Active Immunization Against Scarlet Fever with 

Toxoid Among School Children. C. J. Wu and T. C. C. Ma.—p. 427. 
*Gunshot Wounds of the Brain. S.,.T. Kwan and Y. C. Chao.—p. 439. 

Total Nitrogen Content of Normal and Pathologic Fasting Gastric Juice. 

C. F. Wang.—p. 445. 

Bacteriologic Study of Cholera-like Vibrio Isolated from Blood of a 

Patient. K. H. Pang.—p. 450. 

Treatment of Gonorrhea with Sulfanilamide. H. E. Shih and J. C. 

Hsiung.—p. 455. 

Schistosomiasis and Banti’s Disease: Inquiry into Their Possible Rela- 

tionship. H. E. Campbell.—p. 459. 

Dermoid Cyst of Bladder: Report of Case. W. L. Wallace and M. C. 

Wong.—p. 467. 

Treatment of Neurologic Manifestations of Pernicious Anemia: Report 

of Case. C. S. Yang and S. L. Chang.—p. 469. 

Treatment of Gunshot Wounds Under Wartime Conditions: I. Wounds 

of Skull and Brain. A. von Miorini.—p. 477. 

Operation of the Carrel-Dakin Cell with Alternating Current: Note. 

Y. M. Hsieh and T. Y. Liu.—p. 489. 

Gunshot Wounds of the Brain.—Kwan and Chao present 
the results of sixty-one cases of gunshot wound of the brain 
which have been treated in the Peiping Union Medical College 
Hospital during the last fifteen years. The mortality for the 
total cases, in each of which the dura had been penetrated, was 
52.8 per cent. Of thirty-eight patients admitted in a fully con- 
scious mental state thirteen died, ten of twelve patients admitted 
in a semiconscious state died and of eleven patients admitted in 
a totally unconscious condition nine died. About 46 per cent of 
the patients showed some form of widespread paralysis. In the 
twenty-six instances in which cultures of the wound were made, 
streptococci appeared eighteen times, staphylococci eleven times 
and Bacillus coli three times. Bacteriologic examination of the 
cerebrospinal fluid is of great importance: Twenty-four patients 
showed signs of meningeal irritation, in twelve of the latter 
patients cultures were positive and all of them died. Operative 
treatment was given to thirty-nine patients and of these sixteen 
survived, the operative mortality being 58.9 per cent. The pro- 
cedures carried out varied but included drainage of the wound 
(including the scalp, skull and the brain), drainage combined 
with débridement and drainage of the abscess of the brain. 
From a careful study of the clinical course and operative obser- 
vations in each fatal case it is found that meningitis was respon- 
sible for twelve deaths; gross destruction of cerebral tissue with 
extensive paralysis of cerebral function was the cause of eleven 
deaths, bronchopneumonia and streptococcic bacteremia was each 
responsible for the death of three patients, and one death was 
attributed to brain abscess, to brain abscess complicated by acute 
uremia, and to uremia alone. 
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Archives Méd.-Chir. de l’App. Respiratoire, Paris 
12: 345-424 (No. 5) 1938 
Anatomy, Radiology and Pleuroscopy of Subpleural Vesicles: Role of 

Exertion in Their Formation and Rupture. M. R. Castex, E. S. 

Mazzei and O. A. Vaccarezza.—p. 345. 

‘Bronchography with Lipiodol in Pulmonary Tuberculosis and in Pul- 

monary Syphilis. A. Lévi-Valensi, P. Sudaka and R. Négri.—p. 361. 
Isolated Fracture of First Rib. M. Mouritch.—p. 385. 

Spontaneous Rupture of Aorta in Lungs: Pulmonary Rupture and 

Consecutive Hemothorax. T. Moisescu, D. Dimitrescu and V. Paidiu. 

». 38R. 
PR Pee Role of Scalenus and Intercostal Muscle Studied in Func- 
tion of Pulmonary Collapsotherapy. H. Joly and P.-A. Vincent.— 

p. 392. 

Bronchography with Iodized Oil.—Lévi-Valensi and his 
collaborators divide their report on bronchography with iodized 
oil into three different parts. They describe their experiences 
with this method (1) in patients with various forms of pul- 
monary tuberculosis, (2) in a patient with pulmonary syphilis, 
and (3) in tuberculous patients with old syphilis. After calling 
attention to the fact that formerly the endotracheal injection of 
iodized oil in tuberculous patients was rejected by some because 
of the dangers it involves and because of its negligible diagnostic 
interest, they cite other investigators who demonstrated the 
harmlessness of this method and its diagnostic value. Then 
they report their own experiences with the bronchography by 
means of iodized oil in twenty patients with different forms of 
pulmonary tuberculosis. In all the nasal tube was employed. 
Before reporting the details of these cases they stress the harm- 
lessness of the injection of the iodized oil. Neither in these 
twenty patients nor in the twenty old syphilitic patients with 
tuberculosis (discussed in the third part of the report) did the 
authors observe serious accidents. In twenty-eight of the forty 
patients no reaction whatever resulted, whereas twelve exhibited 
an increase in temperature. The second advantageous aspect 
stressed by the authors is the facility of the injection of the 
cavities. If the patients are disregarded who either expelled 
or swallowed a large part of the iodized oil, it can be said that 
the oil penetrated to the cavities in from 90 to 95 per cent of 
the cases; that is, if bronchography with iodized oil is correctly 
carried out, it will practically always reveal an existing pul- 
monary cavity. As regards the aspects of the bronchi in the 
first twenty tuberculous patients, the authors say that the endo- 
tracheal injection of iodized oil brought into evidence in six- 
teen (80 per cent) of the patients the existence of more or less 
pronounced bronchial dilatations. It was observed in 60 per 
cent of the acute forms, in 75 per cent of the chronic fibrocaseous 
forms and in 100 per cent of the ulcerofibrous and of the fibrous 
forms. This demonstrates that bronchial dilatation is extremely 
frequent in the course of pulmonary tuberculosis. The authors 
discuss the different forms of bronchial dilatation encountered 
and suggest that the pathogenesis of these dilatations probably 
depends on multiple factors. Discussing the value of bronchog- 
raphy with iodized oil in the case of pulmonary syphilis, the 
authors say that the necropsies corroborated with absolute 
precision the lesions observed during bronchography. They 
discovered bronchial dilatation in seventeen of the twenty 
tuberculous patients with old syphilis. 


Journal de Chirurgie, Paris 
51: 801-955 (June) 1938 
*Aschheim-Zondek Reaction and Hormone Serum Titration of Brindeau- 
Hinglais in Gynecologic Practice. A. Brindeau, H. Hinglais and 


M. Hinglais.—p. 801. 
Surgery of Rectum by Transsacral Route. F. d’Allaines, P. Jourdan 


and L. Stéfani.—p. 817. 
Incision of Supra-Optic Lamina: Method of Treatment of Internal 
Hydrocephalus by Drainage of Third Ventricle. P. Wertheimer and 


L. Mansuy.—p. 838. 

Posterior Capsuloplasty of Knee (Posterior Capsular Disinsertion): Indi- 
cations and Technic. J. Forestier, J.-J. Herbert and P. Aboulker. 
—p. 849. 

Aschheim-Zondek Reaction and Hormone Titration.— 
Brindeau and the Hinglaises say that under ordinary conditions 
the Aschheim-Zondek test is practically infallible; that is, the 
reaction is always positive during normal pregnancy in full evolu- 
tion and is always negative in normal nonpregnant women. In 
this paper the authors give their attention chiefly to the value of 
the method in abnormal conditions. After discussing the appear- 
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ance and disappearance of the positivity of the Aschheim-Zondek 
reaction and after describing the results obtained with this 
method in cases such as the death of the ovum, extra-uterine 
pregnancy, vesicular mole and postmolar malignant chorionepi- 
thelioma, they discuss the quantitative method which they 
developed. They demonstrate that there is a remarkably con- 
stant relation between the hormone content of the blood and the 
vitality of the syncytial elements of the placenta. This rela- 
tion is so regular that from the practical point of view the 
gonadotropic hormone content of the blood can be considered 
as proof of the activity of the placental organ. The authors 
insist that it is the vitality and not the quantity of the active 
placental tissue which is important. The quantitative method 
described, that is, the hormone titration of the serum consists 
in the determination of the gonadotropic substance in the serum 
of the patient. The titration is performed on the rabbit and 
the unit is defined as the quantity of gonadotropic substance 
which, when injected intravenously, suffices to elicit within 
forty-eight hours in a rabbit weighing about 2 Kg. at least one 
hemorrhagic dot in one of the two ovaries. The result is 
expressed as a rabbit unit per liter of serum; that is, as a 
number directly proportional to the quantity of the hormone 
secretion. They say that the secretion of gonadotropic sub- 
stance during pregnancy as determined in the blood is always 
abundant. Expressed in rabbit units per liter, the lowest values 
are between 1,000 and 2,000 and the highest between 20,000 
and 25,000. During the first third of the period of pregnancy 
the values are between 10,000 and 12,000 units; this figure 
decreases during the last third of pregnancy. The extremes 
of the aforementioned figures define the limits of placental 
activity compatible with a normal pregnancy. If less than 
2,000 units is present, the existing pregnancy is accompanied 
by a placental hypo-activity. A spontaneous abortion threatens. 
If less than 500 units is detected, death of the ovum may be 
regarded as certain. If more than 25,000 units is present, the 
pregnancy is accompanied by a placental hyperactivity. In 
certain toxicoses of pregnancy such as hyperemesis gravidarum, 
the hormone content of the blood may be between 25,000 and 
50,000 units. In pathologic evolution of the ovum, such as 
vesicular mole, the hormone content may be 60,000 units or 
more. In order to detect the development of a malignant 
chorionepithelioma following the expulsion of a vesicular mole, 
it is necessary to repeat the titration of the hormone content of 
the blood at definite intervals, after eight, twenty, thirty days 
and so on. If the hormone content decreases to zero, the 
woman may be regarded as out of danger, but if the hormone 
content increases again after having been decreased, malignant 
degeneration is certain. 


Presse Médicale, Paris 
46: 913-936 (June 11) 1938 
*Treatment of Hypertrophy of Prostate by Total Testicular Extract. B. 


Cunéo and J. Jomain.—p. 913. 
Agranulocytosis and Hemorrhoidal Incarceration. M. Rachev and M. 


Petrov.—p. 916. 

Hypertrophy of Prostate.—Cunéo and Jomain review the 
principle underlying the treatment of hypertrophy of the pros- 
tate by means of an extract of the male genital gland. They 
direct attention to the periureteral glands, described by 
Albarran, which are found on the superior part of the prostatic 
ureter, between the mucosa of the ureter and the vesical 
sphincter. The fact that this group of glands is encountered 
only in subjects of an advanced age suggest that they are the 
point of departure for the central adenoma of the prostate. 
Since they are of miillerian origin, that is, of a female nature, 
hormone changes probably play a part in their hypertrophy 
and it was decided to try testicular extracts in the treatment 
of prestatic adenoma. The authors used total testicular extract 
rather than androsterone, which is isolated from this extract. 
They utilized a glycerinated testicular extract in ampules 
5 cc., representing 0.6 Gm. of fresh gland. Physiologic titration 
revealed that each ampule contains 3 physiologic international 
units and that its effect on the comb of a capon is the same 
as that of 0.3 mg. of androsterone acetate. When the authors 
first tried this treatment they employed small doses, giving omy 
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one ampule every second day. Later they gave the dose daily, 
continuing it for from twelve to twenty days; convinced of the 
harmlessness of the preparation, they even administered two 
ampules a day. The authors employed the testicular extract 
in the treatment of uncomplicated hypertrophy of the prostate, 
in cases in which the prostatic hypertrophy was complicated by 
acute complete retention of the urine and in cases in which the 
hypertrophy was complicated. by prostatitis. They say that 
testicular extract exerts a favorable influence on the functional 
disorders that accompany the prostatic hypertrophy, particularly 
the pollakiuria, and they gained the impression that its pro- 
longed application may modify the physical and radiologic signs 
of the adenoma. If it is begun at the time of the first appear- 
ance of prostatism, it may prove of prophylactic value. 
However, even in cases of confirmed hypertrophy of the pros- 
tate, it may produce favorable results. After endoscopic 
resection, the testicular treatment may be helpful in preventing 


relapses. 
46: 937-952 (June 15) 1938 


*Parasitic Epilepsy. P. Pagniez and A. Plichet.—p. 937. 

Role of Sympathetic Nervous System in Physiopathology of Pain. A. 

Salmon.—p. 939. 

Transmission of Nervous Influx in Central Nervous System. D. Nach- 

mansohn.—p. 942. 

Parasitic Epilepsy.—Pagniez and Plichet state that in 
guinea pigs they demonstrated the essential part played by 
certain cutaneous parasites in the production of epileptic attacks. 
Further they review reports from the veterinary literature on 
the parasitic origin of epileptic attacks in animals. Among 
others they cite a disorder known under the term of contagious 
epilepsy in hunting dogs, which was found to be caused by 
oto-acariasis. Following the destruction of the acari by para- 
siticides the epileptic attacks of the dog disappeared. Oto- 
acariasis has been reported to elicit epileptic crises also in cats 
and foxes. In horses epileptic attacks have been known to be 
produced by the accumulation in the auditory meatus not only 
of acari but also of Aspergillus niger. That parasitic epilepsy 
is not limited to mammals is proved by the fact that it has been 
observed in chickens. Moreover, it seems that intestinal para- 
sites are the causal factor of epilepsy in animals even more 
often than are the cutaneous parasites. Further, the authors 
give their attention to the part played by parasites in the patho- 
genesis of human epilepsy. They are skeptical about a causal 
connection between parasitism and epilepsy in human subjects 
and point out that the literature on this problem is obscure. 
Their personal observations corroborated their skepticism. They 
report the clinical histories of several epileptic patients with 
parasitic infestation, such as Taenia, Oxyuris, Lamblia, Amoeba 
and Trichomonas. The histories indicate that the expulsion of 
the parasites exerted no influence whatever on the epilepsy. 
Thus they arrive at an entirely different conclusion than the 
one that was suggested by the animal experiments and by the 
observations in veterinary pathology. On the basis of their 
clinical observations they conclude that if parasitic epilepsy 
exists at all in human subjects it is a most exceptional 
occurrence, 

Sang, Paris 
12: 569-676 (No. 6) 1938 

Transitory Leukocytic Attacks Followed by Lasting Leukocytosis and 

Myelogenic Leukemia in a Radiologist. G. Maingot, L. Girard and 

J. Bousser.—p. 569. 

Hepatic Opotherapy and Cholesteremia. P. Van De Calseyde.—p. 583. 
*Nervous Complications of Acute Leukemia. N. G. Nordenson.—p. 605. 
Clinical Aspects of Atypical Leukemias, Called Leukemoid Conditions. 

E. A. Kost and V. I. Rachman.—p. 614. 

Nervous Complications of Acute Leukemia.—Nordenson 
describes the clinical history of a man aged 66 who during the 
weeks preceding hospitalization had been troubled by growing 
fatigue and dizziness. Four days before he entered the hospital 
his legs felt weak, and on the following day they became 
Paralyzed. Two days later his arms also became paralyzed. 
Examination of the buccal and laryngeal cavities disclosed 
nothing abnormal, with the exception of an alveolar pyorrhea 
and a slight mucous atrophy. The patellar and tendon reflexes 
Were not elicitable. The spinal puncture revealed normal con- 
ditions and the reactions of Wassermann and of Miiller were 
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negative. The examination of blood and urine revealed diabetes. 
The morphology of the leukocytes was abnormal and their 
differentiation was difficult at first. There was a predominance 
of myeloblasts and, as the fatal end approached, nearly all the 
leukocytes were of the myeloblastic forms. Repeated sternal 
punctures disclosed that the myeloblasts predominated in the 
bone marrow as they did in the peripheral blood. During the 
first few days after hospitalization the paralytic symptoms 
improved slightly but the general condition remained about the 
same. The diabetic disorder was regulated by dietetic measures. 
Otherwise the patient received palliative treatment. He was 
subjected to a series of roentgen irradiations with small doses. 
At first the temperature fluctuated between 37 and 38 C. 
(from 90.6 to 100.4 F.), but finally it reached 40 C. (104 F.). 
The general condition became constantly more aggravated and 
necrotic processes appeared in the mouth two days before 
death. The patient died in a condition resembling septicemia. 
On the basis of the medullocytic aspects the disorder was diag- 
nosed as an acute leukemia with paramyeloblasts. Necropsy 
likewise disclosed an acute myeloid leukemia. Moreover, in 
the central ganglions and in the anterior horns of the spinal 
cord numerous small areas of softening were discovered, which 
explained the paralytic conditions. The pathologic foundation 
of the softening was probably a hemorrhage. 


Archiv fiir Verdauungs-Krankheiten, Basel 
63: 1-112 (May) 1938 
Methods and Errors in Therapy of Ulcer. I. Boas.—p. 3. 
Charges on Gastric Contents Following Withdrawal. H. F. O. Haber- 

land.—p. 11. 

Method of Determination of Ferments in Duodenal Contents: Nephelo- 

metric and Titrimetric Determination of Trypsin. H. Leubner.—p. 14. 
*Behavior of Normal Human Stomach Toward Stimulus of Test Break- 

fast. F. Enriquez de Salamanca.—p. 37. 

Melanosis Coli. A. Czaczkes.—p. 95. 
Triboulet’s Reaction. Jeanette Bondi.—p. 100. 

Normal Human Stomach and Test Breakfast.—Aiter 
calling attention to gaps in the knowledge about the physiology 
of the stomach, especially its evacuation, its secretory activity 
and the relations between the secretion and the motility, 
Enriquez de Salamanca describes his studies on the gastric 
function of about eighty persons with normal stomachs. The 
test breakfast used by him consists of 250 cc. of tea and 20 Gm. 
of bread. To 300 cc. of boiling water he adds 3 Gm. of tea 
leaves. After steeping, the fluid is filtered off and 2 cc. of a 
15 per cent solution of manganese sulfate is added, also 2 cc. 
of a 1 per cent solution of saccharin. Water is added to make 
the quantity exactly 300 cc. Of this quantity, 50 cc. is retained 
for later comparison. The remaining 250 cc. is given to the 
patient together with 20 Gm. of bread. The essential and 
original aspects of the author’s test are as follows: 1. The 
quantity of tea that is still present in the stomach at the time 
of the withdrawal (sixty minutes after ingestion) is determined. 
This is made possible by the addition of the manganese sulfate. 
2. The quantity of bread that has not been evacuated as yet is 
determined. 3. The entire gastric contents are determined. 
Summarizing his observations, the author concludes that it is 
not the secretory action which dominates the physiologic 
processes in the stomach but rather the evacuation, particularly 
the evacuation of the solid constituents of the test breakfast. 
The solid substances stimulate the secretion. The slower the 
evacuation of the solid constituents, the greater is the stimula- 
tion of the secretion and, depending on the condition of the 
gastric mucosa, the reaction will be greater or less or more or 
less normal; there may be a normal hyperacidity or a hyper- 
acidity with dyskinesia; that is, with subsequent rapid evacua- 
tion of the fluid part or a relative or absolute hypo-acidity, 
which usually goes hand in hand with a hypersecretion. Thus 
hypersecretion is observed not in persons with hyperchlorhydria 
but rather in those with hypochlorhydria. The normal con- 
dition of the stomach is not characterized by a definite total 
acidity content of the gastric mixture, as there are many types 
of gastric normality. The normal condition consists in the 
harmony of all gastric functions. With the aid of the author’s 
test and his graphic plottings, it can be determined in every 
individual whether the gastric function is normal or abnormal 
and what are the type and cause of the abnormality. 











Gazzetta degli Ospedali e delle Cliniche, Milan 
59: 473-500 (May 8) 1938 

Appendicitis and Urticaria. M. Ravetta.—p. 475. 

*Morphologic Electrocardiographic Researches on Localization of Myo- 
cardial Lesions in Either Right or Left Ventricle. F. Kienle.—p. 481. 
Electrocardiography in Localization of Myocardial 

Lesions.—Kienle discusses the possibility of applying the 
thoracic unipolar derivation in taking electrocardiograms for 
studying the morphology and localization of myocardial lesions 
in either the right or left ventricles. He uses an “indifferent” 
electrode, which is applied to the back of the patient, and applies 
a “different” electrode to different points at the anterior thoracic 
wall. With certain points of derivation, especially on the right 
or left ventricles, in or near the anterior axillary line and left 
parasternal line and on the apex, the electrocardiogram shows 
early predominant lesions in either the right or left ventricle. 
The author gives the following example: The electrocardio- 
grams of the extremities were normal in a case of insufficiency 
of the heart and in two cases of infarct of the anterior wall of 
the left ventricle and of the posterior wall of the thorax, 
respectively. The electrocardiograms derived from the ven- 
tricles in case pf insufficiency showed negative T deflections, 
which became normal first in the left ventricle and then in the 
right, with complete compensation. Those taken over the 
points of the infarcts showed complete S-T deflections, which 
became positive as the clinical symptoms regressed. The ordi- 
nary electrocardiograms in all cases showed abnormalities later 
than those taken by the author’s technic. The diagnosis of infarct 
of the posterior wall of the thorax was verified at necropsy. The 
author emphasizes the importance of the technic for the topo- 
graphic diagnosis of infarct. 


Rassegna di Fisiopatologia, Pisa 
10: 129-192 (March) 1938. Partial Index 

*Modification of Equilibrium of Blood Proteins After Paracentesis in 

Liver Cirrhosis. G. Benedetti.—p. 159. 

Acid-Base Equilibrium in Arterial Hypertension. M. Pellegrini.—p. 185. 

Blood Proteins in Cirrhosis of Liver.—Benedetti deter- 
mined the amount of total and fractional protein in the blood 
before and after paracentesis in seven patients suffering from 
ascites in cirrhosis of the liver of Morgagni-Laénnec type and 
in two patients with noncirrhotic ascites. The quantitative 
determinations of the proteins were made by Howe’s method. 
The osmotic pressure of the proteins was determined by 
Govaert’s constants. The author found that the equilibrium 
of the blood proteins is disturbed in cirrhotic ascites and that 
the disequilibrium becomes more grave after paracentesis, 
whereas in patients with noncirrhotic ascites it is normal and 
unaltered by paracentesis. In cirrhotic ascites the amount of 
total proteins is normal or slightly increased, albumins are 
diminished, globulins are increased, the protein quotient is dimin- 
ished and inverted and the osmotic pressure of the proteins is 
diminished. Following are the averages in milligrams for each 
hundred cubic centimeters of blood: total proteins 8.76 mg., 
albumins 2.83 mg. and globulins 6.38 mg. The protein quotient 
averages 0.47 and the osmotic pressure 31.8. After paracentesis 
there is total and fractional hypoproteinemia. The protein 
quotient does not change. The osmotic pressure of the proteins 
is greatly diminished. The fractional hypoproteinemia is in 
proportion to the quantity of either albumins or globulins which 
were eliminated by paracentesis. When hypoproteinemia after 
paracentesis depends on normalization of a preexisting condition 
of hyperglobulinemia, the osmotic pressure of the blood serum 
slowly increases as the protein quotient increases. The same 
is true after tapping of small amounts of ascitic fluid which do 
not induce hypoproteinemia. Tapping of small amounts of 
ascitic fluid induces a moderate elimination of albumins with 
consequent improvement of the equilibrium of blood proteins 
and increase of blood albumins and of the osmotic pressure. 
The author concludes that paracentesis induces mobilization of 
the fluids from the peripheral tissues to the abdomen. The 
ascitic fluid, in passing through the blood, takes away the 
proteins. It is advisable to administer mercurial diuretics to 
the patients. When paracentesis is indicated, as in an emer- 
gency operation, it is advisable to make frequent small tappings 
rather than paracentesis at long intervals. 
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Semana Médica, Buenos Aires 
45: 1333-1400 (June 16) 1938. Partial Index 
*Treatment of Intussusception by Barium Enema Under Roentgen Control, 

J. A. Orfila, J. Barbuzza and H. J. Notti.—p. 1333. 

Cholesterol Pleurisy. O. Aguilar, M. Schneier and I. Del Villar, 

». 1349. 

Basal + oa in Pregnancy. A. S. Coatz.—p. 1355. 
Rectal Prolapse. A. Alperovich.—p. 1365. 

Intussusception in Nursling.—Orfila and his collaborators 
discuss the value of the barium sulfate enema administered 
under roentgen control in intussusception in infants and chil- 
dren. The enema is given without anesthesia and the pressure 
by which it enters between the two cylinders of intussusception 
separates them and pushes the filled intestinal loop to the cecum. 
Disinvagination generally takes place when intussusception 
reaches the cecum. The proof is given by the massive passage 
of barium to the ileum coincidentally with the disappearance of 
the swelling. Partial filling of the cecum indicates persistence 
of intussusception, and in order to reduce it it is advisable to 
make the pressure of the enema intermittent. If this fails, an 
immediate operation is indicated. In some cases the cecum is 
filled with barium but the latter does not enter the ileum. 
Generally in such cases disinvagination took place also when 
the cecum filled with barium. The diagnosis is made by the 
roentgen aspect of the filling, the disappearance of the swelling 
and the general reaction of the patient. All types of intus- 
susception but the ileac may be reduced by barium enema under 
roentgen control. The only contraindication is given by a late 
diagnosis. Prolapsed intussusception from the anus is an indi- 
cation. The authors reported ten cases in infants and children 
ranging in age from 3 months to 4 years. In all cases the 
treatment was successful. The authors point out the advisability 
of early treatment. 


Archiv fiir Gynakologie, Berlin 
166: 1-548 (May 28) 1938. Partial Index 
Heart Diseases and Gestation. Von Jaschke.—p. 24. 
Prognosis and Therapy of Circulatory Disorders During Pregnancy. 
W. Schultz.—p. 62. 
Chemicopharmacologic Aspects of Ergot. E. Rothlin.—p. 88. 
Hormone Therapy of Ovarian Insufficiency. C. Kaufmann.—p. 113. 
Carbohydrate Metabolism and Hormones During Pregnancy. Albers— 
». 238. 
Bt Treatment of Prolapse of Female Genitalia. W. Weibel.— 
. 262. 
*Role of Appendicitis in Pathogenesis of Female Sterility. Von Mikulicz- 

Radecki.—p. 327. 

Appendicitis and Female Sterility.—Von Mikulicz- 
Radecki investigated (1) in what percentage of sterile patients 
appendicitis was the only factor that impaired the tubes and 
(2) the frequency of sterility in women who had ‘undergone 
appendectomy. He found that in 14 per cent of sterile women, 
that is, in every seventh case, appendicitis is the cause of 
sterility, of course, by way of the tube or by way of the ovaries. 
As regards frequency, appendicitis takes the third place among 
the causes of sterility; it is surpassed by inflammations of the 
genitalia and by hormone disturbances. Investigating the fre- 
quency of sterility in women who underwent appendectomy, 
studies were made on women between the ages of 22 and 4 
who had undergone appendectomy in the years between 1920 
and 1925, that is, when their ages were between 10 and 25 years. 
In a material of 119 women who had been married for at least 
three years and in whom genital inflammations, venereal disease 
and hormone disturbances could be excluded, sterility was dis- 
covered in 14 per cent. Further analysis of the material dis- 
closed that after uncomplicated appendectomies the incidence of 
sterility is 12.7 per cent, after complicated appendicitis it 
20 per cent and after drainage of Douglas’s pouch it is 27.3 per 
cent. Discussing the practical significance of his observations, 
the author says that in sterile women in whom tubal or ovariat 
changes exist the gynecologist should inquire not only wh 
the Woman has undergone an appendectomy but also w 
she has had attacks of appendicitis. If an operation is perfo 
to’ counteract the sterility, the appendix should be inspected 
if it is suspected of being the source of an infection, it sno 
be removed. Moreover, in every case of appendicitis, s 
treatment should be resorted to. This is advisable not. 
because of the appendix itself but also in the interest 
genital organs and fertility. In view of the possible damage 
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to the genitalia, the author is an opponent of the nonoperative 
treatment of appendicitis. However, he warns the surgeon 
against a drainage of Douglas’s pouch and also against inter- 
yentions on the uterine adnexa in the course of appendectomies. 
He also points out that the hyperemia or reactive inflammation 
of the right uterine tube usually heals spontaneously. 


Klinische Wochenschrift, Berlin 
17: 865-904 (June 18) 1938. Partial Index 
Cocaine and Blood Sugar. H.-A. Oelkers and G. Schiitze.—p. 871. 
*Treatment of Hyperthyroidism with Vitamin A and Vitamin Bu: 
J. Jacobi and H. Pomp.—p. 873. 
Infection of Central Nervous System in Venereal Lymphogranuloma. 
B. Koschucharoff.—p. 876. 
Remarks About Indications for Treatment with Vitamin C. G. Gaeht- 


gens.—-p. 878. 

Sugar Content of Cerebrospinal Fluid in Course of Insulin Coma in 
Schizophrenic Patients. M. Fischer.—p. 886. 

*Hepatic Impairment Following Administration of Cinchophen Prepara- 


tions. G. Kéhne.—p. 887. 


Vitamin A and Vitamin B: in Hyperthyroidism.—Jacobi 
and Pomp point out that the treatment of hyperthyroidism with 
vitamin A was based on animal experiments in which an 
antagonism between vitamin A and the thyroid hormone was 
discovered. However, the animal experiments were partly 
contradictory. Before describing their own experiences with this 
form of treatment, the authors emphasize that in estimating the 
course of a hyperthyroidism the severity of the metabolic dis- 
turbance should be determined in exact figures by measuring 
the basa! metabolic rate, the weight and the pulse frequency. 
In addition to this, the subjective behavior should be studied. 
As is well known, the aforementioned criteria can be influenced 
toa certain extent by rest and by a diet with a reduced protein 
content. Consequently, if an antithyroid remedy is to be tried, 
the patient should be subjected to a preliminary observation 
until the metabolic rate, weight and pulse rate have reached a 
constant value, or, if this is not possible, until they have reached 
a certain direction; that is, until a decrease or increase is notice- 
able. T. begin with, the application of an antithyroid remedy 
after a single examination of the basal metabolism, weight and 
pulse rate must result in erroneous conclusions. Moreover, it 
is imporiant to make a comparison with the behavior of these 
factors in patients who did not receive the medicament to be 
tested and who were merely subjected to rest and a dietetic treat- 
ment. In the course of the last two years the authors treated 
fourteen patients who had similar forms of hyperthyroidism, 
either only with a rest cure and dietetic measures or, in addi- 
tion to this, with a vitamin A preparation. The efficacy was 
evaluated on the hasis of the behavior of the basal metabolism, 
the weight, the pulse frequency and the subjective condition. 
The preliminary period of observation, during which spontaneous 
improvement was often observed, was always carefully adhered 
to. Contrary to the reports of several other investigators, the 
authors were unable to detect a favorable effect of the vitamin A 
Preparation on the hyperthyroidism. The combined administra- 
tion of preparations of vitamins A and B, likewise failed to 
produce a therapeutic effect. 


Hepatic Impairment by Cinchophen.—Kohne gives a 
brief review of the literature on hepatic lesions resulting from 
medication with cinchophen and cites some of the factors that 
seem to produce a predisposition to this type of lesion. It 
appears that glycogen deficiency of the liver, chronic inflamma- 
tions of the bile passages and nephritic processes may be pre- 
disposing factors. Moreover, the virus of rheumatism seems 
to be an important factor in the production of a hepatic impair- 
ment by cinchophen. The author thinks that, generally speak- 
ing, cinchophen and other preparations of the quinoline ring are 
‘specially likely to produce a toxic effect, if those organs are 
impaired which play an important part in the metabolic functions 
(liver and kidneys). He gives a detailed report of a case of 
subchronic yellow atrophy of the liver in which chronic abuse 
of cinchophen was the eliciting factor. On the basis of this 
tase history the author directs attention to two important 
actors: (1) that in the presence of a circulatory disturbance 
with the resulting metabolic disorder and in connection with a 
theumatic infection the danger of a cinchophen intoxication is 
‘specially great and (2) that the hepatic impairment elicited by 
cinchophen does not necessarily produce at once manifest signs 
M the form of an icterus. 
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Wiener klinische Wochenschrift, Vienna 
51: 625-648 (June 10) 1938. Partial Index 
Albuminuria During Childhood. K. Dietl—p. 628. 
Hematologic Diagnosis of Multiple Myeloma. I. Zadek.—p. 632. 
Hypertrichosis Universalis in Course of Surgical Disturbances. W. 

Heller.—p. 633. 

*Adrenals and Angina Pectoris (Pathogenesis and Roentgen Therapy). 

W. Raab.—p. 635. 

Axillary Lymph Nodes. A. V. von Frisch.—p. 639. 

Adrenals and Angina Pectoris.—Raab cites several obser- 
vations which indicate that rapid excretion of epinephrine may 
have an essential part in the pathogenesis of attacks of angina 
pectoris. On the assumption that the attack of angina pectoris 
is essentially a result of the action of spontaneously excreted 
epinephrine on the cardiac muscle that is impaired by coronary 
sclerosis, the author bases the suggestion that an inhibition of 
the secretion of epinephrine, particularly of the suddenly 
exacerbated secretion, would be of therapeutic value. He thinks 
that the action of total thyroidectomy in angina pectoris is due 
largely to the inhibiting effect on the production of epinephrine. 
However, he reasons that a more simple and less dangerous 
means of inhibiting the secretion of epinephrine would be the 
roentgen irradiation of the adrenals. To each of the two 
paravertebral adrenal fields the roentgen irradiations are applied 
in doses of 3 times 200 roentgens; that is, each adrenal receives 
600 roentgens. The rays are applied with 180 kilovolts and 
4 milliamperes through a filter consisting of 0.5 mm. of copper 
and 1 mm. of aluminum. A tabular report lists seventeen cases 
of angina pectoris in which the roentgen therapy was employed, 
but, in all, ninety-six cases have been treated by the author 
with this method, fifty-eight of which have been under observa- 
tion for more than six months. Forty of the latter fifty-eight 
patients are either considerably improved or entirely free from 
complaints. In seventeen of these cases a single series of 
irradiations was sufficient; fourteen required two series and nine 
required three series. In five cases temporary relapses occurred. 
Only four of the ninety-six patients treated with this method 
during the last eighteen months died. On the basis of his own 
experiences and of the results obtained by Hadorn in Berne, 
the author concludes that roentgen irradiations of the adrenals 
is the method of choice in suitable cases of angina pectoris. 


Zeitschrift fiir Tuberkulose, Leipzig 
80: 145-216 (June) 1938 
Fate of Patients Who Have Been Treated with Phrenic Exeresis. L. 

Graff.—p. 145. 

Tuberculosis Among University Students. N. B. Oekonomopoulos.— 
. 148. 
“aiaeane Tomography of Lung: Critical Evaluation on Basis of Case 

That Came Up for Necropsy. H. Béttner.—p. 156. 

Comparative Studies on Two Diagnostic Tuberculin Ointments. A. 

Rehling.—p. 159. 

Critical Evaluation of Tomography.—Bottner says that, 
generally speaking, the introduction of tomography into the 
pulmonary diagnosis makes possible the demonstration of cavities 
behind thick media and is of great importance in deciding a 
surgical collapse therapy, because it not only demonstrates the 
presence of a pulmonary cavity but also aids in its localization. 
After mentioning conditions in which tomography is especially 
helpful, such as in the differentiation between intrapulmonary 
and pleural processes, in the diagnosis of tuberculosis of the 
hilus glands, in the diagnosis of pulmonary tumors and abscesses, 
of intrapulmonary foreign bodies and so on, the author directs 
attention to the possible errors in this method. He asserts and 
illustrates on the basis of a case report that occasionally the 
tomographic exposures disclose more than is actually present. 
The tomographic exposures made on this patient indicated that 
a system of cavities filled the right upper lobe. The patient 
died following a plastic operation and the necropsy disclosed 
only one small cavity in the right lobe; sections at many levels 
disclosed no other cavity, much less an entire system of cavities 
as had been indicated by the tomography. In this connection 
the author cites Teschendorf, who pointed out that tomography 
may be misleading in the diagnosis of cavities between pleural 
indurations, in that normal pulmonary tissue which lies between 
denser areas may be regarded erroneously as a cavity. This 
seems to have been the fact in the described case, in that, behind 
irregular indurations, transparent pulmonary tissue appeared as 
a series of cavities. 
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Acta Psychiatrica et Neurologica, Copenhagen 
13: 1-122 (No. 1) 1938 
Latent Parotitic Meningitis. 


Neurocomplications in Epidemic Parotitis: 
K. H. Fuhrmann.—p. 1. 

Practical Application of Electromyography in Diagnosis of Tremor. B. 
Ingebrigtsen.—p. 11. 

Prophylaxis of Crime. 

Neurologic Symptoms 
B. Roos.—p. 41. 

*Peripheral Nerve Lesions in Cases of Pernicious Anemia. 
der Scheer and H. C. Koek.—p. 61. 

Ophthalmoneuromyelitis, Multiple and Diffuse Sclerosis in East Asiatics 
in the Dutch and East Indies. W. J. C. Verhaart.—p. 93. 


O. Kinberg.—p. 21. 


in Schaumann’s Benign Lymphogranulomatosis. 


W. M. Van 


Peripheral Nerve Lesions in Pernicious Anemia.—Van 
der Scheer and Koek point out that, as regards the nerve 
lesions of pernicious anemia, attention has been given chiefly 
to the changes in the spinal cord and particularly to those of 
the long ascending and descending tracts in the posterior and 
lateral columns. Spastic ataxia with impairment of the deep 
sensibility is present in a great number of cases. This syndrome 
and the fact that corresponding microscopic lesions are demon- 
strable in the lateral and posterior columns are responsible for 
the fact that such great significance has been ascribed to this 
syndrome and: that little attention has been paid to changes in 
the peripheral nervous system. The majority of the investi- 
gators who have studied pernicious anemia regard the involve- 
ment of the peripheral nerves as an exception. There are, 
however, some investigators who have described cases in which 
polyneuritis is found alone or together with medullary changes, 
and a few investigators accept the view that it is the rule that 
polyneuritic symptoms are part of the clinical picture of per- 
nicious anemia. The observations which the authors made in 
thirty-eight cases of pernicious anemia convinced them of the 
correctness of the view of the latter investigators. They point 
out that there has always been a great reluctance to abandon 
the theory of an involvement of the tracts in the columns of the 
spinal cord. This is the more surprising since it has long been 
considered as indisputable that the smooth tongue, with tender- 
ness at the tip and oversensitiveness to heat and acidity, which 
is one of the most important symptoms of pernicious anemia, is 
the result of degenerative changes in the nerves innervating the 
tongue. In view of this fact it seems remarkable that practically 
identical symptoms in the tips of the fingers and toes, the 
paresthesias, the severe pains and the supersensitiveness to cold 
and heat are ascribed not to a neuritis but to a central medullary 
process. Moreover, it seems surprising that it is never con- 
sidered strange that in a disease implicating the entire organism 
the nerves of the tongue should be the only part of the peripheral 
nervous system to be regularly attacked. In the thirty-eight 
cases of pernicious anemia described by the authors, the patients 
without exception complained of numbness and tingling in the 
distal ends of the extremities. These symptoms gradually 
increased in intensity, spread toward the knees and elbows and 
occasionally passed toward the trunk. The authors do not agree 
with the statement of many authors that impairment of the 
cutaneous sensitivity occurs only in advanced cases. They give 
detailed clinical histories of some of the cases observed by them. 
However, they do not regard it as sufficient to offer clinical 
evidence, and so they also furnish histologic evidence. Although 
the number of cases in which anatomicopathologic proof of 
impairment of the peripheral nerves was obtained is limited, 
they lend strong support to the view that, in addition to the 
medullary lesion in the cord, the system of the peripheral nerves 
is also seriously involved in pernicious anemia. 


Hospitalstidende, Copenhagen 
81: 505-548 (May 31) 1938 
*Encephalomalacia and Cerebral Hemorrhage: Review and Preliminary 
Report. C. J. Munch-Petersen.—p. 505. 
Electrocardiographic Examination During and After Anesthesia. 
and T. Geill.—p. 535. 
Contribution to Technic of Clinical Measurement of Hydrogen Ion Con- 
centration. E. Jarlgv and J. Wendelboe-Jgrgensen.—p. 542. 


J. Foged 


Encephalomalacia and Cerebral Hemorrhage.—Munch- 
Petersen made microscopic examinations in fifteen cases of 
cerebral hemorrhage and also examined eight cases of cerebral 
encephalomalacia. The hemorrhage, he concludes, is practically 
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never due to rupture of blood vessels, and in the preponderating 
number of cases a diapedesis hemorrhage is almost certainly the 
most frequent if not the only cause of cerebral hemorrhage, 
Observations seem to support the conception of parenchymatous 
origin of the diapedesis. He says that in diapedesis hemorrhage 
the different reactions of the tissue to the hemorrhage are 
characteristic. In some places the blood is soaked up as by 
blotting paper, in other places it is defined in larger or smaller 
compact masses. A difference in the colloid-chemical relations 





of the tissue and so a particular preformation of the parenchyma o~ 
are thus indicated. Now and then in an affected region there Su 
are large parts outside the hemorrhage where the blood ves- p28 
sels are dilated, the tissue strongly edematous and filled with V 


clasmatodendrites; the circulation itself is not noticeably om 
affected, at least to a degree corresponding to the parenchyma- 
tous changes, which suggests primary changes in the fluid 


apportionment. The parenchymatous changes are assumed to Ar 
form the basis for malacias and hemorrhages and are believed 


to be strongly influenced by the blood pressure and the con- 


dition of the walls of the blood vessels. Th 
, ’ ( 
Norsk Magasin for Legevidenskapen, Oslo | 
99: 561-656 (June) 1938 kK 
*Intensification of Serologic Diagnosis of Syphilis by Meinicke Clarification I 
Reaction IIT. H. Sethre and A. Bretteville-Jensen.—p. 561. } 
Acrodynia (Selter-Swift-Feers Syndrome). A. Sundal.—p. 585. 
Investigations on Prognosis of Schizophrenia and Considerations on Diag- A 
nosis of Schizophrenia. G. Langfeldt.—p. 589. } 
*Family with Multiple Neurofibromatosis (von Recklinghausen’s Disease), I 
F. Harbitz.—p. 609. 
Grave Gas Gangrene with Recovery: Case. H. F. Harbitz and H. s 
Natvig.—p. 616. Dise 
Experimental Investigations on Effect of Prontosil on Gas Gangrene. H. B 
Natvig.—p. 631. an 
Serologic Diagnosis of Syphilis——Szthre and Bretteville- He: 
Jensen made parallel tests of the Wassermann reaction and A 
the Meinicke clarification reaction in the serum from 1,535 M 
psychiatric patients and in the spinal fluid from 351 of these. W 
They state that the Meinicke clarification test surpassed the - 
Wassermann test in sensitivity and gave practically no unspecific M 
reactions in the spinal fluid. Where parallel performance of L 
- . . . . { 
a number of seroreactions is impossible they recommend the 
Meinicke test as a practical first reaction in routine examination > 
of all patients. The serums of all cases of suspected syphilis Fle 
and all positive Meinicke clarification serums should be sent to = 


a central laboratory for the Wassermann test. The isolated 
positive Meinicke clarification reaction alone does not allow 
certain conclusions as to syphilis. 

Multiple Neurofibromatosis.—Since 1908 Harbitz has col- 
lected data concerning a family in which multiple neurofibroma- 
tosis (von Recklinghausen’s disease) or extensive pigmentation 
has appeared in three generations. All nine children of the 


third generation have multiple neurofibromatosis and pigmen- havi 
tation or, in the three youngest children, aged respectively 14, prac 
12 and 10, multiple pigmented spots. The mother of these chil- lead 
dren has multiple neurofibromatosis on numerous nerves, pig prac 
mentation of the skin and possibly a tumor of the acusticus; a com 


plexiform fibroma was removed from the eyelid and temple 
when she was 20, and recurrent plexiform neuromas wefe 
excised from the upper and lower eyelids in 1934. In 1931 a 
gastric tumor with the microscopic structure of an adenocar- 
cinoma was removed. In one case there was diffuse gliomatosis 
in the meninges and spinal cord. Multiple neurofibromatosts, 
the author states, is apparently a hereditary disorder with 
dominant transmission and occurs equally often in the sexes. 
He calls attention to two other hereditary diseases of the central 
nervous system which seem to be closely related to multiple 
neurofibromatosis, namely tuberous sclerosis, with its complex 
of tumors occurring simultaneously in the internal organs 
skin, and hemangiomatosis, with frequent multiple appearance 
in the retina and central nervous system simultaneously 
other tumors, especially in the pancreas, kidneys and 
He advises the collection of cases of these disorders with ¢0 
bination of different tumors which appear as hereditary aise@ 
as the material is at present too scanty to allow detailed 
of the manner of inheritance. 

















